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CLINICAL LECTURE. 


ABDOMINAL TUMOR: UNCERTAINTY 
OF DIAGNOSIS: OPERATION.? 


BY WILLIAM GOODELL, M. D., 


PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY OF 
PENNSYLVANIA, 





Iam both glad and sorry, gentlemen, to 
tell you that the case upon which I had 
intended operating before you to-day has, 
| for a time at least, rendered our services 
“Winecessary. It was that of a pregnant 
‘Woman, whose uterus contained, in addition 
the foetus, a large fibroid tumor which 
blocked up the cervical canal and pushed 
Me cervix far over to one side. There was, 
the same time, extreme retroversion of 
€ uterus. Now, why have I abandoned 
Cesarean section which I had intended 


















| Delivered at the Hospital of the University of 
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performing that the child might be deliv- 
ered? She has delivered herself! I did 
not suppose it possible that a foetus could 
make its way past a tumor in this situation, 
and fully as large as itself. Yet, I was mis- 
taken. Labor began about nine o’clock 
last evening; the head wedged its way 
downward between the tumor and the 
uterine wall, and gradually passed the ob- 
struction, and the child, without the occur- 
rence of any special complication, was 
delivered with forceps at half-past three this 
morning. I said I was sorry that she had 
evaded the operation in this way, because 
she is a comparatively young woman; the 
tumor will continue its growth, and when 
its removal becomes finally imperative the 
difficulties and risks of the operation will 
have been largely multiplied. 

I have here, however, a case for operation 
which will prove, I think, a good substitute 
for the one of which nature has robbed us. 
It is a case, the diagnosis of which is a 
complete puzzle to me. I will read you the: 
history, and you will see how little light it 
I 
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affords us. The woman is a widow, 41 
years of age, married sixteen years ago, and 
has three children, the youngest of whom is 
twelve. Her monthlies anticipate their 
proper intervals, and within the past month 
she has had three menstrual bleedings. Ten 
weeks ago, while riding in a carriage, a 
sudden jolt of the vehicle was succeeded by 
a sharp pain in the region of the right groin, 
and from that time on the abdomen has 
been undergoing rapid enlargement. Now, 
what kind of a tumor is it that can have 
behaved in this way? On examination, we 
find the uterus movable, and the presence 
of some ascitic fluid within the abdominal 
cavity. The tumor seems to be situated 
more upon the left than upon the right side. 
A year ago, the patient says, she had inflam- 
mation of the belly, for which she was 
leeched and blistered. This might lead us 
to regard this tumor as due to chronic peri- 
tonitis, but I think it is too solid for that. 
I am, therefore, in considerable doubt as to 
what we have to deal with; yet, as almost 
all these tumors are ovarian, I am inclined 
to think this another instance of that kind 
of growth. Its very rapid increase in size 
makes it probable that it is malignant in 
character ; whereas, if it had been growing 
a year or more, I would not express this 
opinion so confidently. As a preliminary 
to the operation this morning, the woman 
was yesterday given sufficient Rochelle salts 
to thoroughly empty the bowels. I have a 
preference for this purgative because it does 
not produce such large quantities of flatus 
as do some of the others, and the belly be- 
comes relaxed and flattened down after its 
use. 
The pubic prominence is now shorn of 
. its hair and all the parts surrounding the 
locality of the operation are thoroughly 
cleansed with a 1-1000 solution of corrosive 
sublimate. Upon making an exploratory 
incision we find that the tumor has two 
lobes ; though there is possibly but a single 
cyst, which is partially divided by a bound- 
down Fallopian tube. It will be necessary 
to resort here to tapping; in doing this, I 
insert the trochar high up, rather than low 
down, in the surface of the tumor, since, if 
the latter position is chosen, the trochar is 
apt to slip out. We now discover that the 
growth is a proliferous cyst, and that its 
whole mass is made ‘up of countless small 
cysts. In order to effect its removal I must 
either enlarge my abdominal incision or I 
must break down the walls of these small 
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cysts with my hand and evacuate their con- 
tents. 1 will attempt the latter measure, 
(The operator’s hand was here inserted 
within the tumor, the walls of the many 
small cysts rapidly destroyed, and the con- 
tained fluid permitted to escape.) I now 
discover the presence of another cyst situ- 
ated far back, and in order to get at it sat- 
isfactorily, I shall enlarge the abdominal 
wound with scissors. With this increased 
exposure we bring into view many ugly ad- 
hesions, some of them reaching high up, 
others attached to the omentum, the trans- 
verse colon, etc. The larger of these I 
shall clamp before rupturing them. The 
whole appearance of the tumor is decidedly 
suggestive of malignancy. Now that we 
have freed it from all its other attachments, 
we finally divide the pedicle and lift it from 
out the abdominal cavity. 

The pedicle I find is very much twisted, 
but Iam not prepared to say whether this 
has had anything to do with the suddenly 
increased rapidity of the tumor’s growth. 
The pedicle is of rather small size, and the 
tumor has evidently derived much of its 
nourishment from the many adhesions that 
connected it with the neighboring viscera. 
We found upon removing the growth that it 
involved the left ovary. Let us look at the 
right ovary. This hasa decidedly suspicious 
appearance, and I think it had better be 
removed. The risks of the operation are 
not enhanced by doing this, and, in view of 
the facts that the patient is forty-one years 
of age and that she is a widow with three 
living children, I do not think we shall make 
a mistake in extirpating this doubtful-look- 
ing ovary. 

Now that we have carefully tied all bleed- 
ing points, let us clean out the abdominal 
cavity preliminary to closing it up. A 
quantity of pure water, which has been 
previously boiled, is poured into the abdo- 
men, the stream being directed upon my 
hand so as to break its fall. When the 
abdomen is full, I insert my hand and gently 
paddle about among the intestinal coils with 
it, so as to thoroughly cleanse them from 
blood and any septic fluid with which they 
may have come into contact. This first 
supply of water being sponged out, more 
added and the process of washing is repeated 
until the water squeezed from the sponge 8 
free from any stain of blood. Before insert-" 
ing the sutures in the divided abdominal” 
wall, I shall pack Douglas’s pouch with” 
sponges, and allow them to remain until all _ 
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‘our sutures are in position and ready to be 


drawn tense. 

The needle carrying each suture is passed 
first through the peritoneum and then up- 
ward through all the intervening tissures. 
This method is adopted as a measure of 
safety; because, if the needles are passed 

om without inwards, a slight movement on 
the part of the patient or the act of cough- 
ing or vomiting may suddenly raise a por- 
tion of the intestinal tract and result in its 
perforation. 

All the pain from which this woman suf- 
fered was referred to the right ovary. Why, 
I cannot tell you. There is certainly not 
enough in its appearance to satisfactorily 
account for the amount of pain experienced. 
The tumor which has been removed had un- 
doubtedly existed for a year or more. The 
twisting of the pedicle, which probably 
occurred. during her ride of ten weeks ago, 
gave rise to an inflammation of the envelop- 
ing membrane of the cyst. This is a com- 
mon result of this accident, and during the 
progress of the inflammatory action a greater 
or less number of adhesions with the adjoin- 
ing or neighboring viscera are apt to be 
contracted. This view of the tumor’s mode 
of growth might eliminate the idea of its 
malignancy, but the character of the adhe- 
sions in this case was bad. When adhesions 
present a certain amount of cedema, when 
they are gelatinous or colloid in charac- 
ter, the supposition of malignancy is well 
founded. 

Why is it unlikely that I shall insert a 
drainage tube here? Because the adhesions 
that I found it necessary to break down 
were limited to bands that could be thor- 
oughly controlled by ligatures, and did not 
have extensive denuded surfaces. It depends 
very largely on the condition of the sponges 
which have been allowed to remain in the 
abdomen during this time, and which we 
are now ready to remove, whether or not a 
drainage tube shall be used. You notice 
that their upper surfaces are stained with the 
blood which has issued from the punctures 
made by our sutures ; but their under surfaces 
are quite clean, and have absorbed simply 
the remainder of the water that we poured 
into the abdominal cavity a few moments 
ago. These sponges, also, which we now 


p femove from Douglas’s pouch, are equally 
_ Mnocent of blood stains, and we can, there- 


fore, close this cavity without making any 


Provision for drainage. 


ving now tied all my sutures and cut 
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off their redundant extremities, the woman 
is sponged perfectly clean and all soiled 
articles of clothing are exchanged for clean 
ones. A generous layer of iodoform is dusted 
over the line of the wound, and upon this a 
fold of iodoform-gauze (50 per cent.) is laid. 
This percentage of iodoform is unnecesarily 
high, and, at the same time, it makes the: 
dressing. unnecessarily expensive. Here- 
after I shall use a dressing that is not so 
strongly impregnated with the antiseptic. 
A layer of plain gauze and a thick mass of 
baked cotton are next placed upon the belly, 
and these are fixed in position by broad 
straps of adhesive plaster. A wide binder 
is now made to encircle the lower half of 
the trunk, and the woman is ready to be 
removed to her bed. During the ensuing 
twenty-four hours nothing whatever shall be 
given to her by the mouth. I shall endeavor 
to get along in this case, as I do in all 
others, with as little opium as possible. If 
there should occur sufficient pain to require 
its use, it will be given in doses just large 
enough to relieve suffering and no more. 


<— 
<—- 
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REPORT ON CASES OF SEPSIS, SAR- 
COMA AND CANCER, TREATED 
WITH CARBONATE OF LIME 
AND BROMIDE OF ARSENIC. 


BY J. S. WIGHT MD., 
BROOKLYN, N, Y., 


PROFESSOR OF OPERATIVE AND CLINICAL SURGERY 
AT THE LONG ISLAND COLLEGE HOSPITAL, 


Antiseptic surgery has advanced much 
farther than that which is purely disinfective. 
We can prevent infection much better than 
we can avert it. To say this is to proclaim 
the supremacy of prevention over cure. 
After infection has taken place, the practical 
problem has two important points: we want 
a substance that will destroy the microbe, 
and that will not fatally affect the cells of 
the tissues at the same time. Quinine illus- 
trates this; in quantities which will not in- 
jure the cells of the tissues, it will destroy 
the microbes of swamp fever. And then 
one asks the question: Will the time ever 
come when the various forms of sepsis will 
have remedies as sure and valuable as quinine 
is in intermittent fever? Since we cannot 
always prevent infection, our attention must 
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be given more and more to finding remedies 
which will cure sepsis. 

There is a form of infection which is 
called new-growth. To be sure, we do not 
know much about the matter of prevention, 
yet we are firmly convinced that early and 
thorough operations are of great value, and 
this makes for the theory of infection. We 
seem to prevent the infection of the peri- 
jacent tissues. And yet, although we cannot 
be quite sure, it has long seemed to be true 
that a more perfect state of health in some 
way stands as a wall against the primary in- 
fection which makes a new growth. But 
some one says, that those who have new 
growths seem to be perfectly healthy. On 
this point we may be deceived, for there 
may be some defect in health that we have 
not yet learned to estimate and measure. 
But this question would be somewhat subor- 
dinate if after all a new growth is a process 
of infection. At any rate, however good 
the health may have been at the outset, it 
finally fails, as every one knows. 

Some forms of local infection have occu- 
pied my attention more recently. What 
these are will appear in the reports of the 
cases which will follow a little further on. 
The question of operation will arise in some 
of these cases. But in some respects the ques- 
tion of remedies will be of first importance. 
If we admit that cancer and sarcoma, for in- 
stance, are infecting diseases, can we hope 
for any way tocure them? It is partly with 
a view to aid in answering this question 
that I put on record the matter contained in 
this paper. 

I have had some experience with two 
remedies—the carbonate of lime and the 
bromide of arsenic. About two years ago I 
treated a patient for boils; my treatment 
was on general principles, and my patient 
did not seem to get better. A friend told 
me that he had known pulverized egg-shells 
to cure such a case. I tried the carbonate 
of lime, in the form of prepared chalk, and 
my patient recovered. For many years I 
have been using the iodide of arsenic in 
various forms of new growth. It has been 
beneficial. In the meantime I have been 
giving the bromide of arsenic. It has done 
more good than any other preparation of 
arsenic that I have given. The dose has 
been from one-fortieth to one-fifteenth of a 
grain, three times a day. I will illustrate 
the action of these remedies by the follow- 
ing cases. 





came to my office in June, 1888. She had 
a carbuncle over three inches in diameter on 
the back of her neck.- It was painful and 
increasing in size. The patient was feeble, 
and the prognosis did not seem to be good. 
I gave her eight grains of prepared chalk 
with a teaspoonful of tincture of calumbo, 
three times a day, and applied a weak car- 
bolized wash to the carbuncle. The patient 
took also a small glass of wine before each 
meal. The carbuncle became smaller at 
the circumference from day to day, and in 
about ten days it had mostly disappeared. 
It may be remarked here that this patient 
had a similar carbuncle six years before. I 
treated it by the repeated application of 
equal parts of carbolic acid and glycerine, 
by incisions from time to time, by antisep- 
tic and disinfectant poultices, and by milk 
punch and quinine. It was five or six weeks 
before there was much improvement, and 
some weeks more before recovery was quite 
complete. Was the carbonate of lime cura- 
tive in this case? Or was the patient pro- 
tected to some extent by the previous in- 
fection ? 

Case [/.—Mrs. C., about 35 years old, 
had severe inflammation of the right internal 
saphenous vein. There was a large, firm, 
and painful swelling just above the knee, 
accompanied by general sepsis. I gave the 
patient anodynes, tonics, stimulants, and 
nutrients, and applied warm carbolized 
poultices to the swelling and to the inside 


of the thigh; but she did not seem to im-. 


prove. I then gave her, three times a day, 
a teaspoonful of a mixture containing three 
drachms of prepared chalk, ten drachms of 
peppermint water, and twenty drachms of 
tincture of calumbo. In a day or two the 
indurated swelling began to disappear at the 
circumference, and the inflammation of the 
vein became less severe. The general sepsis 
became less from day to day, and in ten or 
twelve days the patient was convalescent. . 

Case IJI.—A boy, 6 years old, had a 
traumatic abscess of the lower part of the 
left thigh, involving the knee-joint and the 
condyloid end of the former. The signs 
and symptoms were those of severe white- 
swelling. After exsection of the knee-joint, 
the patient improved for some time, and 
then did not do well. At the end of ten 


amputated the thigh just above the middle. 





Case J.—Mrs. B., about 65 years old, 


became very much infiltrated, looking like 
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weeks the disease had returned locally, and — 
the patient was emaciating rapidly. I then — 


In a few days the soft parts of the stump 
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avery large white-swelling. The little pa- 
tient was wasting from day to day. Then I 
stopped the medicines he was taking, which 
were those usually given in such cases, and 
ve him, instead, three grains of precipi- 
tated chalk, three times a day, in milk. In 
ashort time he began to improve, and at 
the end of four months he was quite well. 
Even then the soft parts of the stump were 
somewhat enlarged, as if the proliferated 
connective tissue had not fully contracted. 
There was a very strong impression that the 
improvement in the case was due largely to 
the carbonate of lime. I am inclined to 
add that this case appeared to be one of 
infection, and that the materies morbi was 
counteracted by the last remedy given. 

Case IV.—Mr. C., 25 years old, had 
an irregular, hard swelling, three inches 
in diameter and an inch in thickness, on 
the left side of the neck in front, extending 
from the median line backward. It had 
been growing for about eight weeks, and 
had no apparent cause. The patient was 
sent to me for the purpose of having the 
tumor on his neck removed by an opera- 
tion. His general health was not good, but 
he was working every day. The new 
growth much resembled the acute sarcoma- 
tous swellings which I have so often seen 
attack the face and neck of young men, 
and cause death in a few weeks or months. 
Looking upon the case as one of infection, 





Idetermined to try treatment by internal | 
remedies. I gave the patient ten grains of | 
the carbonate of lime (prepared chalk), | 
three times a day. A poultice was kept on | 
the swelling. In about ten days the most | 
prominent part of it began to soften. I 
made an opening, and a thin watery fluid | 


came out, accompanied by considerable | 
blood. 


I then gave one-fortieth of a grain | ance.’’ 
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the anus to the scrotum ; in the right side 
of the scrotum there was also a hard mass, 
one inch in diameter. The induration was 
nearly symmetrical on both sides of the 
median line, and had been six weeks in 
forming. It was of a dusky-brown color, 
and caused no pain. The urethra was not 
in any way involved. I gave this patient 
eight grains of prepared chalk, in pepper- 
mint water and tincture of calumbo, before 
each meal. In a few days I gave after each 
meal one-fortieth of a grain of bromide of 
arsenic. In about ten days the hard mass 
in the scrotum had disappeared, and at the 
same time nearly one-half of the perineal 
induration had been absorbed. Soon after- 
ward, by some mistake, the treatment was 
interrupted, and the growth began to in- 
crease in size. After about one week had 
intervened the lime and arsenic were re- 
sumed in the same dose ; then improvement 
went on again as before. The induration 
on the left side of the perineum disappeared 
first. This was about four weeks from the ~ 
time the treatment began. The induration 
on the right side of the perineum, where 
the infection probably began, could not be 
felt at the end of two weeks more. During 
all this time the patient was up and about, 
and had no pain and no tenderness ; there 
seemed to be no tendency to the formation 
of pus. He was discharged, not requiring 
further treatment. 

Case VI.—Mrs. T., 36 years old, had 
her left breast removed by Dr. Freeman, of 
Brooklyn, in April, 1888. It contained a 
| large and firm induration, which, upon mi- 
| croscopical examination, was reported to be 
‘‘ of a somewhat mixed character,’’ showing 
‘¢in the main a scirrhus carcinoma,’’ with 
‘¢a few cells having a sarcomatous appear- 
About fourteen days after the oper- 


of bromide of arsenic after each meal. The! ation the growth began to reappear. At 


lime was continued before meals. In five | 


that time I saw the patient with her attend- 


or six weeks the swelling had become very | ing surgeon. Along the line of union which 
much smaller ; it had disappeared from the | was forming, the parts were hard, and the 
circumference, and had diminished in thick- | skin for some distance on each side looked 


_ Ress. At one time the patient left off the | 


treatment, and the swelling began to in- 
Crease in size’; but when the same remedies 


and felt something like orange-peel. At 
the time I advised against another operation, 
for it appeared to be impossible to go beyond 


| Were resumed he again began to get better. 
















the infected tissue. The case seemed to be 
about ten weeks from the time I first saw| very unpromising. I recommended treat- 


2 this patient he had quite completely recov- | ment with carbonate of lime and bromide 
» ted. He then went back to his work. 


of arsenic, because an operation would not 
Case V.—C. K., a sailor, 18 years old, | be proper, and other remedies had hitherto 
wis admitted to the Long Island College been of little use in such cases. About ten 
ital for treatment. He had an in-| grains of prepared chalk were given in cap- 
ion in the perineum, extending from |sules before each meal, and one-fortieth of 






























































* was retracted. 
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a grain of bromide of arsenic was given just 


after each meal. The antiseptic dressing | sent to me by her family physician, in March, 


of the wound was continued. Three weeks 
after this I saw the patient again ; the wound 
had healed much like one in ordinary | 
healthy tissue. The infiltration and the in-| 
duration had all disappeared. There did | 
not appear to be any sign of the new growth. 
One might have supposed that there had 
been a simple incised wound of the part. 
The treatment was continued for six or eight 
weeks. I saw this patient again on the 13th 
of August. There was some return of the | 
growth at the posterior end of the scar. The 
lime and arsenic were given as before; in 
two or three weeks there was no sign of any 
disease. 

Case V//.—Mrs. .B., nearly 40 years 
old, had, in the left breast, a tumor, which 
had developed within five or six weeks. The 
patient had felt some pain in this breast for 
six months. The tumor was large and 
movable, and was quite firm. The nipple 
The patient had lost some 
flesh, and had a poor appetite. In October, 
1886, Dr. Palmer and I assisted Dr. McCor- 
kle, her family physician, in removing the 
entire breast. In March, 1887, the right 
breast began to enlarge and was painful. 
The external appearances of the growth were 
similar to those presented by the tumor re- 
moved from the left breast, which had been 
found by a pathologist to be a fibro-sarcoma. 
The swelling in the right breast started from 
an old abscess-scar, which existed at some 
distance above the nipple. On seeing the 
patient I advised an operation, but she ob- 
jected that she thought she was pregnant. 
Then I told her to postpone the operation, 
and have special treatment pending the de- 
cision of the question of pregnancy. At 
first I gave her ten grains of prepared chalk 
before meals, in a wine-glassful of milk ; and 
in a few days she also took one-fortieth of 
a grain of bromide of arsenic after each 
meal. I saw this patient from time to time, 
and noted the gradual disappearance of the 
new formation. In the first part of July it 
was practically gone. The health and spirits 
of the patient were much improved. Then 
I wrote for three drachms of prepared chalk, 
ten drachms of peppermint water, and 
twenty drachms of tincture of calumbo; a 
teaspoonful of this mixture to be taken be- 
fore meals, in a wine-glassful of water, for 
two months. In the meantime the arsenic 
was omitted. ‘The new formation has not 











returned. 








Case VITI.—Mrs. H., 42 years old, was 


1886, and I removed -a small, hard cancer 
from her left breast. Primary union took 
place. The patient was urged to let me 
know as soon as there was any return of the 
disease. ‘The microscope confirmed the 
diagnosis. [| did not see this patient again 
until June 30, 1888, when she gave me the 
following history: Two months after the 
operation, the tumor began to return, and 
increased slowly in size. ‘Toward the end 
of the year 1887, the pain became very 
severe. From time to time, until I saw her, 
she had been taking large doses of morphine, 
and had applied logally a four per cent. solu- 
tion of cocaine. ‘These remedies gave her 
some relief from her suffering. I made the 
following observations :—There was a large, 
hard, cancerous mass on the side, involving 
what had been left of the breast, and ex- 
tending into the connective tissue in every 
direction, and fastened firmly and immov- 
ably to the ribs. The lower part of the 
chest and the upper part of the abdomen 
had increased in size, indicating that the 
liver as well as the lung had become infected. 
There was also a small induration in the 
left axilla. 

I gave this patient ten grains of prepared 
chalk, in peppermint water and tincture of 
calumbo, before meals ; and after meals one- 
fortieth of a grain of bromide of arsenic. 
In two or three days she omitted the mor- 
phine and left off the cocaine solution, be- 
cause the pain had ceased. At the end of 
two weeks the arsenic was stopped for one 
week, when the pain came back with all its 
severity. Then the arsenic was resumed, 
and again the pain disappeared. This patient 
was an educated lady, and the disappearance, 
reappearance, and cessation of the pain 
could not be attributed to any mental im- 
pression. The general condition of this 
patient continued good, and the local ap- 
pearance improved to some extent, until the 
first of September. Then she went back 
to teaching school. This worried and pros- 
trated her very much; but she persisted in 


it, and the disease made such progress that: 


she died about the last of December. The 
notable point in this case was the relief 


from pain given by the arsenic, which had | 


been employed only in the last stage of 
grave malignant disease. 
Case [X.—Mrs. Mc., 38 years old, in 


the summer of 1886, noticed a small lump — 


in her right breast. I saw her in November, 
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_ peared to be very acute. 




















1887, when she had a very large cancer of 
the right breast, extending around it, as well 
as into the axilla. The induration in the 
axilla was large and fixed. The neoplasm 
was infiltrating, inflectious, and growing 
rapidly. As far as I could then judge, the 
right lung had become infected. I con- 
sented to operate, in order to give temporary 
relief from suffering. But I did not see this 
patient again till June, 1888, when I found 
that the breast tumor had been removed by 
another surgeon. ‘The growth in the axilla 
had increased much in size; at the seat of 
the operation there had been extensive re- 
currence of the disease ; the right lung gave 
evidence of serious infiltration of a cancerous 
nature; the liver was much enlarged and 
nodulated ; and the omentum was uneven, 
hard, and painful. The only thing, that 
could be done was to give such medicines 
as might give relief. The carbonate of 
lime and the bromide of arsenic were ad- 
ministered in the same way as in the previous 
case. The effect of the treatment may be 
related as follows: The pain was less severe, 
and the cough was better. The appetite 
improved, and the patient become more 
hopeful. The new formation on the side 
and in the axilla ceased for several weeks to 
increase in size. In the meantime the ab- 
domen, as well as the lower part of the 
chest, continued slowly to enlarge. 
first week of September, an acute broncho- 
pneumonia came on, greatly prostrating the 
patient, and death followed in about two or 
three weeks. 

Case X.—Mrs. M., 44 years old, noticed 
a swelling in her left breast in August, 
1887. It was about the size of the end of 
her thumb. The growth was very rapid, 
and at the end of the year involved the entire 
breast and the contents of the axilla. In 
January, 1888, I saw her with Dr. Corbin, 
her family physician, and recommended an 
operation, which was performed on January 
16. The breast, and considerable of the 
surrounding tissue, as well as the contents 
of the axilla, were removed. There was 
primary union of the entire wound. In 
about three weeks the neoplasm began to 
gtow again in the parts adjacent to the scar. 


_ Amicroscopic examination had confirmed 


the diagnosis of cancer. The disease ap- 
Infiltration and 


infection were going on rapidly. On May 


_ #2, 1888, Dr. Corbin came to my office 
_ with his patient. The recurrent growth was 





active and very large. Prominent red pro- 
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jections existed at all the points whence the 
sutures had been removed. All along both 
sides of the line of union the parts were 
much enlarged and nodulated. The color 
was.of a brownish red. There was a burn- 
ing, lancinating pain in the side. We did 
not at that time deem it desirable to per- 
form another operation. The prognosis 
was especially unfavorable, if medicine were 
useless. ‘The following treatment was sug- 
gested and adopted: A saline laxative was 
given every morning, to relieve constipation; 
a small teaspoonful of prepared chalk was ad- 
ministered before each meal in a wine-glassful 
of milk ; one-fortieth of a grain of bromide of 
arsenic was given after each meal; and the 
side was covered with cotton-wool. In about 
ten days the neoplasm ceased to extend, and 
the red projections at the suture-points were 
very much diminished in size. The side 
was more comfortable, and the spirits and 
the appetite of the patient had improved. 
The disease continued dormant, as it were, 
until the rst of September. Then the patient 
went into the country for three weeks. On 
her return, the inner portion. of the growth 
had become a little larger, while the outer 
portion was smaller. We then advised 
another operation. The results of this, 
locally, were good. Repair by primary 
union took place. The scar was quite 
normal, and the tissue did not seem to be 
likely to become infected again. About 
two months later an acute pneumonia caused 
the patient’s death. There was no autopsy 
to show whether the left lung had become 
infected with cancer or not. 

Case XJ.—Mrs. B., 45 years old, had 
a tumor just above the left breast and near 
the sternum. It was removed by caustics, 
and four months afterward she was brought 
to my office by Dr. Malone, her physician. 
I found a large cancer at the seat of the 
scar, involving the entire breast and ex- 
tending into the axilla) On May 30, 
1887, I operated, removing the entire 
growth as far as possible. Complete pri- 
mary union took place in every part of the 
wound. At the end of six weeks the growth 





began to recur over the second, third, and 
| fourth ribs. On the 16th of October, I 
|removed a large cancerous mass, going 
\down to the ribs and the intercostal 
| fascia, ligating two of the intercostal arte- 
iries. The repair was reasonably good. In 
| January, 1888, the cancer began to grow 
again. I did not see this patient for some 


time after this. She called at my office in 
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April, having a large growth that bled freely. 
Then I gave her carbonate of lime and 
bromide of arsenic. The effect of these 
remedies I will describe as follows: In the 
first place, the bleeding ceased. On two 
occasions the remedies were omitted for a 
short time, and the cancer began to bleed 
again; when the remedies were resumed, 
the bleeding would soon stop. I was quite 
strongly impressed with the certainty of the 
causal relation between the employment of 
the remedies and the cessation of the bleed- 
ing. And then, from time to time for some 
weeks, the growth would become much 
smaller ; when the doses were made larger, 
the induration at the base and periphery of 
the cancer would become soft and flexible. 
I could not’well doubt that the growth of 
the cancer was much inhibited by these 
remedies. During the latter part of the 
year 1888, her left lung became infected ; 
and, although the external conditions did 
not get any worse, her general health failed 
more rapidly. 

Case XJ/.—A boy, 6 years old, had a 
very large adeno-sarcoma of the neck, and 
the glands in the abdomen were much in- 
volved. He was greatly emaciated and 
very anzemic. He came under my care in 
the summer of 1888, and. was treated with 
the carbonate of lime and the bromide of 
arsenic. The progress of the disease was 
less rapid under the influence of these 
remedies. 

Case XI//.—This boy—Case XII—was 
nursed by a sister, who was about 22 
years of age. She was constantly with 
_ her sick brother, and slept with him. In 
August, 1888, she noticed a “lump”’ in 
her right breast. It was about two inches 
in diameter, and located in the edge of the 
breast on the axillary side. The diagnosis 
was sarcoma. Did her brother infect her ? 
Did she become infected from the same 
source he did? I had no means of finding 
out. I treated the case with carbonate of 
lime and bromide of arsenic, and at the 
end of four months the tumor had disap- 
peared. 

In the last stage of malignant disease, 
when the infection has been disseminated to 
various parts of the body, when the nervous 
system has been depressed by pain and anx- 
iety, and when the nutrition has been dis- 
ordered by the presence of morbific waste 
products, we could not work a cure—and 
perhaps we never can. From fatal cases, 
which seem to have been mitigated by 





treatment, let us turn to some which may 
have another issue, which have had the 
benefit of a thorough operation, and which 
have been treated with the above-named 
remedies. The following cases do not yet 
prove very much, but they are of interest, 
and may be recorded briefly. 

Case XJV.—Mrs. B., 43 years old, 
noticed a small tumor in the groove where 
the right breast folds down over the chest. 
As far as she could tell, it had been growing 
only about four weeks. I prescribed carbo- 
nate of lime and bromide of arsenic, and 
advised an operation at an early day. My 
diagnosis was cancer, which was confirmed 
by Dr. Bates, of Brooklyn. He found a 
new microbe in the specimen, and made 
some cultures, of which he has specimens, 
The first week in August, 1888, I removed 
the cancer and the entire breast, going well 
beyond any infected tissue. Primary union 
took place in every part of the wound. The 
internal treatment already begun was con- 
tinued, and has been kept up, with occa- 
sional intermissions, until the present time, 
June, 1889. There is no doubt about the 
value of early and thorough operations in 
cases of malignant diseases ; and one begins 
to think that carbonate of lime and the bro- 
mide of arsenic have also some value in such 
cases. 

Case XV.—Miss C., about 26 years old, 
had a cancer growing in her left breast. 
She noticed it some five or six weeks before 
I saw her, which was the last week in No- 
vember, 1888. It was reported that her 
father had a cancer. She had been nursing 
several ‘‘ bad’’ cases of cancer during the 
two years previous. This fact drew my at- 
tention to the question: Is cancer in any 
way infectious, from one person to another? 
We do not yet know. A cancer-focus can 
send out infecting material in the same pa- 
tient, as we are now pretty certain. I ad- 
vised this patient to take lime and arsenic, 
in the way heretofore described in this 
paper. On the 2d of December, 1888, with 
the assistance of her physician, Dr. M’Cor- 
kle, and Drs. Cochran and Rogers, I oper- 


ated, removing the breast and exsecting the - 


contents of the axilla. Complete primary 
union took place in every part of the wound. 
Since then this patient has been taking car- 
bonate of lime and bromide of arsenic from 
time to time. She has had no indication 
of a return of the disease. In this case the 
diagnosis was confirmed by 4 microscopic 
examination. 
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_ considerable time. 
_ Cancer in the last stage, causing very severe 
_ Pain, which was greatly relieved for a long 
_ time by bromide of arsenic. 


July 6, 1889. 


Case XVI.—Miss F., 38 years old, had a 
small nodule in her right breast, near the 
nipple. This was exsected by a surgeon in 
Boston. In a few months the disease reap- 
peared, involving more of the breast. Then 
she came under my care. The disease was 
cancer, and a microscopic examination con- 
firmed the diagnosis. I performed a thorough 
operation in January, 1889. Primary union 
took place. In about ten days after the 
operation several nodules appeared along the 
sides of the new-forming scar. Under the 
administration of carbonate of lime and 
bromide of arsenic they slowly disappeared. 
Finally the scar became soft and mobile, 
and all the parts looked well. Up to the 
present time there has been no return of the 
disease. In the meantime the patient has 
continued the special treatment. 

These three cases, which were operated 
upon in the first stage of the disease, when 
the infection was more local, and before in- 
filtration had taken place, appear to show 
the advantages of an early and thorough 
operation. In the meantime, let us admit 
that they do not as yet afford strong evi- 
dence in favor of the curative effects of 
carbonate of lime and bromide of arsenic 
in the treatment of malignant disease. Yet 
these remedies may destroy small foci of 
malignant infection, while they cannot suc- 
cessfully attack larger masses. If this is 
true, we are in a way to supplement early 
and thorough operation with these remedies, 
and so prevent the recurrence of the new 
growth. This position appears to be made 
stronger by the following evidence: In Case 
VI, cancer cells were found, and the ap- 
pearance of the growth was that of malig- 
nant disease, while after the operation the 
infiltration returned. In a short time there 
was recovery, and there has been immunity 
for nearly a year. In Case VII, there was 
every reason for saying that the tumor of 
the right breast was of the same nature as 
the one of the left breast, which had been 
tfemoved and found to be fibro-sarcoma. 
This patient appears to have made a perma- 
nent recovery, after having taken carbonate 
of lime and bromide of arsenic for some 
In Case VIII, we had a 


We can say 
that the suffering was diminished and the 
disease made less severe. In Case IX, which 
very acute, we cannot say very much ; 
my impression was that there appeared 


-able. 
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to be some mitigation of the course of the 
disease, which was going on rapidly in its 
last stage. In Case X, which was also one 
of acute cancer, it was noticed that the re- 
current growth diminished in size and be- 
came more movable, from time to time, 
under the influence of carbonate of lime 
and bromide of arsenic. This case was 
treated only in the later stage, yet the pa- 
tient was relieved and made more comfort- 
In Case XI, one is impressed with 
the fact that the bleeding was more or less 
controlled by the use of the special remedies 
under consideration ; the life of this patient 
seems also to have been prolonged and made 
more comfortable. In Case XII, the disease 
was extensive and very severe, and in its 
last stage, and yet there appeared to be some 
relief at times, and I felt justified in giving 
these remedies, knowing that others were 
useless. In Case XIII, where the disease 
was in its early stage, the administration of 
carbonate of lime and bromide of arsenic 
was followed by apparent recovery. In 
Case V, one is not quite sure as to the dis- 
ease, but it was probably. sarcoma; the 
special treatment was curative beyond a 
reasonable doubt. In Case IV, there was 
also doubt as to the diagnosis, and the re- 
lief was not so rapid as in Case V, yet the 
treatment was followed by a cure finally. 
In Case III, whatever the infecting matter 
was, even though it may have been that of 
tuberculosis, there could be little doubt that 
relief followed the administration of the 
carbonate of lime. In Case II, the septic 
condition was very soon removed by the 
action of carbonate of lime, when ordinary 
remedies had appeared to be of very little 
use. And finally, in Case I, a severe one 
of carbuncle, the improvement was excep- 
tional, and it is not easy to believe that it 
was accidental, and not to some extent due 
to the carbonate of lime. 

I am not now ready to discuss the thera- 
peutics of these two remedies, when given 
separately; and I am not sure of the 
exact value of each when they are given 
together. Yet I may say that the carbon- 
ate of lime seems to be efficacious in those 
infections which are not properly malignant, 
and that the bromide of arsenic is of advan- 
tage in malignant infections, more especially, 
perhaps, in cases of sarcoma. . 

In this place I may add that I have 
treated two severe cases of elephantiasis with 
carbonate of lime and bromide of arsenic. 
The benefit produced by these remedies was 
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marked, distinctive, and, I hope, permanent. 
I can only mention these cases now. In 
the future I intend to give a more complete 
report of the facts observed. 

Finally, let me say that I am more and 
more impressed with the theory of the mi- 
crobian origin of the entire group of malig- 
nant growths. I have also been impressed 
with the idea that the disease which we call 
cancer may, after all, one of these days, be 
separated into several distinct affections, 
and that the sarcomatous growth is not 
always the same disease. This view appears 
to be necessary to explain certain difficulties 
in regard to malignant growths. In the 
meantime I have not finished my observa- 
tions, and I have facts that have not been 
reported in this paper. They will, I trust, 
appear in due time. Iam ready to know 
and accept the truth in these very difficult 
questions. While my report extends over 
a relatively short time, I confidently hope, 
nevertheless, that it may be of use and advan- 
tage, however incomplete and imperfect it 
may be. 


PYREXIA, A RESULT OF INTER- 
RUPTED TISSUE-NUTRITION. 


BY W. A. BROWN, M. D., 
OF DUNKARD, PA,! 


Our constitution makes it incumbent on 
the President on retiring from office to make 
an address on some medical subject. This 
provision is all the more embarrassing to me 
because of the many excellent addresses in 
medicine which have been delivered within 
the last few years, some of which several of 
you have had the pleasure of hearing: 
Compared with these, any effort of mine 
must appear very insignificant. 

In an address in medicine read before 
the International Medical Congress, at 
Washington, Dr. Arnold said: ‘‘ Strange as 
it may sound, there is a surfeit of facts in 
medicine, and a dearth of good working 
theories.’’ Without expecting to meet its 
requirements in full, as to a good working 
theory, I refer to the statement as the 
prompting of what I shall say to you at this 
time. In presenting a few thoughts on the 
pathology of pyrexia, the license allowed an 
address will be claimed for choosing a sub- 
ject on which conclusions cannot be set 





1Address of the retiring President of the Medical 
Society of Greene County, Pa., 1888, 
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‘forth with as much perspicuity as would be 


desirable if it were made the subject of a 
formal paper. ; 

The normal process of calorification is in 
some way the fosterer of tissue-nutrition. 
In fact, it is indispensable to the normal 
performance of. this great function. But 
why, and how? Physics teaches that heat 
may be changed into other forms of energy ; 
that it becomes latent in the formation of 
some compounds, and is again set free by 
the breaking up of the compound. If we 
examine briefly the process of thermogenesis, 
we find certain chemical changes occurring 
in the hydro-carbons and carbo-hydrates, 
Take one of the simplest of these compounds 
—dextrine—with a formula C,H,,O,;. After it 
has undergone the chemico-vital process by 
which it yields its heat to the organism, it 
is elminated as CO, and H,O. To pro- 
vide for maintaining the process of calori- 
fication, nature puts by a reserve, in the 
form of fat. This is a much more complex 
compound, as may be seen in the case of 
olein, which has the formula C,H;3 (OC, 
H;,0). And this complex body is reduced 
to the same simple forms, CO, and H,0, 
in the thermogenic process. There seems 
to be a vague idea that these changes create 
heat. But it certainly appears more in 
analogy with processes that, we believe, 
take place in other imponderable agents, to 
conclude that, in the formation of these 
highly complex compounds, heat had _as- 
sumed a latent form, and that this latent 
heat is again set free when these compounds 
are reduced to simpler forms. 

Assuming as a tenet that, in the process 
of tissue-nutrition, heat is changed into a 
form of reserved energy, let us briefly ex- 
amine the condition which we call pyrexia. 
On account of its slow development, take 
typhoid fever to illustrate some points. Dur- 
ing the early stage of this fever we have a 
progressive decrease of strength, and a pro- 
gressive increase of elevation of temperature. 
This association is not without signification. 
Neurotic symptoms develop very similar to 
those that occur in pathological conditions 
in which we know that interrupted tissue- ° 
nutrition is the etiological factor. The 
blood becomes loaded with extractive mat- 
ter—probably the pabulum for tissue build- 
ing which the tissue is unable to appropri- 
ate. Anorexia shows that there is no de- 
mand on the digestive organs for supplies of 
nutritive matter. It seems, therefore, a 
reasonable inference to conclude that tissue- 
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putrition is held in abeyance by the materies | 


morbi of the disease, and that both the ma- 
terial of which the tissue should have been 
puilt and the heat that should have sub- 
served this process, have remained in the 
blood. ‘The fact is patent to every observer 
that in every disease in which pyrexia is 
present, tissue-nutrition is incommensurate 
with tissue-waste. But, while tissue-waste 
may be, and probably is, exaggerated, it is 
very probable that interrupted tissue-nutri- 
tion is the more important factor in the dis- 
ease. In reflecting upon the subject I would 
suggest for your special attention the follow- 
ing propositions, viz. : 

1. One of the great objects of animal heat 
is to foster tissue-nutrition. 

2. In the process of tissue-nutrition heat 
is changed into forms of reserved energy, or 
becomes latent. 

3. Whenever, from any cause, tissue- 
nutrition is interrupted and held in abey- 
ance, the heat that should have subserved 
this process accumulates in the system, 
causing an elevation of temperature. 

4. Pyrexia is directly a result of inter- 
tupted tissue-nutrition. 

Hoping I have succeeded in planting the 
thought, I will only say, in conclusion, that 
it has been my aim to maintain the honor 
and dignity of this Society. And I think 
I quit the chair with the Society on a much 
more stable basis than it was when the office 
was entrusted to my care.—Acti labores 
jucundi. 


CHEST PERCUSSION DON’TS. 
BY THOMAS J. MAYS, M. D., 


PROF, OF DISEASES OF THE CHEST IN THE PHILADEL- 
PHIA POLYCLINIC AND COLLEGE FOR GRADUATES 
IN MEDICINE, 


Don’t percuss in a cold room, and always 
divest that part of the chest which you ex- 
amine of all clothing. 

_ Don’t undertake to percuss without doing 
it thoroughly and methodically. 

Don’t forget that percussion, like all the 
other methods of physical diagnosis, is but 
4 process by which you compare the reson- 


_ auce, or want of resonance, of one side with 
the other. 


Don’t use a hammer and pleximeter in 


< o_o to the middle fingers of both 


* Don’t fail to keep the nail of the percus- 
sing finger well trimmed. 
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Don’t strike the chest as if you were 
cracking stones, or committing an assault on 
your patient. 

Don’t strike from the elbow, but only 
from the wrist or knuckle. 

Don’t strike slantingly, but always per- 
pendicularly to the chest walls. 

Don’t vary the force of your blows. 

Don’t allow the hammer finger’to remain 
on the pleximeter finger after the blow is 
delivered, but allow. it to rebound like the 
hammer of a piano. 

Don’t disturb the relative position be- 
tween your ear and the patient’s chest more 
than you cannot possibly help; therefore 
always lay the pleximeter finger in such a 
direction that the distal end points outward 
and the central end toward the middle of 
the body. 

Don’t percuss over a rib, on one side, 
and over an inter-costal space, on the other. 

Don’t forget that the percussion pitch is 
nominally higher over the right than over 
the right apex. 

Don’t omit clavicular percussion. 

Don’t place too much confidence in a 
single abnormal physical sign. 

Don’t allow any voluntary muscular ten- 
sion or stiffness of the patient’s chest. 

Don’t allow the arms to be folded, but 
direct that they should hang loosely by the 
patient’s side, with a slight forward inclina- 
tion. 

Don’t stand your patient against the wall, 
or let him lean against any object. 

Don’t fail to realize that percussion skill 
depends on constant practice. 

Don’t neglect to familiarize yourself thor- 
oughly with such high and low-pitched 
sounds as those given out by percussing the 
head of the humerus, and the infra-scapular 
region in health; and also with all the in- 
termediate grades of sound found between 
these two points. 

Don’t confine your attention in your per- 
cussion practice simply to the human chest, 
but percuss anything suitable that may come 
in your way—a wooden table, desk, etc., 
furnish a variety of sounds for such prac- 
tice. 

Don’t forget that occasionally pulmonary 
consolidation, when located in close prox- 
imity to a large bronchus, or to the hollow 
abdominal viscera, evinces a tympanitic per- 
cussion sound. 

Don’t: fail, in cases of complete dulness 
or flatness at the base of the chest, to mark 
the upper limit of such dulness in front 
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while the patient is standing; then place 
him on his back, and ascertain whether the 
line of dulness changes. 


<< 
<i 


REPORTS OF CLINICS. 








BELLEVUE HOSPITAL, NEW YORK. 


MEDICAL CLINIC—DR. LOOMIS. 
Pleuro-pneumonic Tuberculosis, 
with marked Dyspnea. 


At his clinic at Bellevue Hospital, May 
7, Dr. A. L. Loomis presented a man who 
had been sick for two years, complaining of 
shortness of breath; he had been worse 
since last winter. Dr. Loomis said of the 
patient: He has found difficulty in going 
up-stairs, and he has to sleep with his head 
high. His shortness of breath came on 
gradually. His trouble began with cough 
and expectoration, but he does not raise as 


- much now as he did two years ago. He 


began, a year ago, to spit up blood, and he 
has done so very frequently during the last 
year. He has lost flesh, has had no night 
sweats, no fever or chills, and no pain in 
the chest, except a little in the left side, 
which he first noticed this winter. When 
he coughs now it hurts him in the stomach. 
He is a carpenter by occupation, but he has 
not worked in a dusty place. He has drunk 
a good deal of beer. There is no history of 
any hereditary disease in the family. One 
brother has had recently a similar trouble, 
but he has recovered. 

Let us now examine the patient. In the 
first place, he is anemic. His respiration is 
labored, he uses the muscles of the neck ; 
there is not much movement of the chest, 
but his abdomen moves considerably. His 
breathing is difficult, on inspiration and on 
expiration, and both are prolonged. His 
heart beats in its normal position ; there is 
no murmur, but the sounds are indistinct. 
I get no impulse except immediately over 
the apex. Inspiration and expiration are 
of the same length, and the sounds are harsh 
in quality. Anteriorly, on the right side, 
they are vesicular but rude; on the left 
side, we hear the vesicular respiration of 
about the same quality as on the right side, 
but there are in addition crackling bron- 
chial rales, produced in the smaller bronchi, 
heard both on inspiration and expiration. 
There is also heard, at one point in the left 
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inferior mammary region, a pleuritic friction 
sound. The patient, therefore, has on the 
right side emphysematous percussion-reson- 
ance and breathing ; on the left side there 
is some fluid in the bronchial tubes and 
some pleurisy. 

Posteriorly, vocal fremitus is felt, and is 
a little more marked on the right side. Per- 
cussion gives a dull sound on the right side 
increasing, low down, nearly to flatness. On 
the left side mucous rales are heard through- 
out. The respiration is nowhere so well 
heard on the right side, posteriorly, as on 
the left side. Pleuritic crepitation is heard 
at various points on the left side. 

From percussion we arrive at the conclu- 
sion that this man has emphysema of both 
lungs, most marked in the right, though 
there is not much difference in the upper 
portions. 

He has finer pleuritic friction on the left 
than on the right side. On the right side 
superiorly there is less intense respiratory 
sound, which is an evidence of pleuritic 
thickening ; and there is, at the bottom of 
the thorax, some fluid. The difference be- 
tween the pleurisies on the two sides is that, 
on the right, it is continuous over the entire 
lung in front and behind ; while on the left 
it is scattered in patches. I listened to this 
patient’s chest when he first came into the 
Hospital, and I heard the respiratory mur- 
mur clear to the bottom on the right side. 
The percussion sound was not quite so flat 
as it is now, but it was markedly diminished 
in clearness. To verify the diagnosis of 
pleurisy, a needle was introduced and 
some fluid removed. It does not seem to 
me to have increased very much in amount. 

You notice that this patient has cyanosis. 
Pleurisy, even with an emphysematous con- 
dition, would not give rise to so much cyan- 
osis as this man has. My impression is that 
we have here chronic tubercular trouble, 
which is either a cause of the emphysema 
originating with it or has developed later. 
The pleurisy is probably of the same tuber- 
cular character. He is going to have more 
interference with his respiration, and his con- 
dition is going to be progressively worse. 

[This patient has since died. At the au- 
topsy, diffuse tubercular infiltration was 
found in both lungs and in both pleure. ] 


2 
<— 





—The first meeting of the recently-ap- 
pointed Royal Commission on Vaccination 





was held in London, June 26. 
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SPECIAL’ CORRESPONDENCE. 





THE ASSOCIATION MEETING AT 
NEWPORT. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Tugspay, June 25. 

The first day of the Association meeting 
opened auspiciously, with a mild air and 
fair weather. The arrangements for the reg- 
istration of members in attendance were 
excellent, and there was no crowding or 
unnecessary delay. About four hundred 
members are now registered. The Music 
Hall, in which the general sessions are to be 
held, was comfortable, and those present 
were able to hear those who spoke distinctly 
and with any care to be heard. 

Dr. Storer, Chairman of the Committee 
of Arrangements, called the meeting to 
order, and, after a prayer by the venerable 
Rev. Thatcher Thayer, D. D., made the cus- 
tomary announcements in regard to the pro- 
gramme. ‘To the great relief of all, the 
reading of the list of delegates registered— 
which has often consumed so much time to 
no purpose—was, on motion of Dr. Storer, 
ordered to be omitted. __ 

The Governor of Rhode Island then wel- 
comed the Association to Newport in an 
address, which was commendably brief. 

The Presidential Address, by Dr. Daw- 
son, of Cincinnati, was read for him by Dr. 
Larabee, of Louisville, as Dr. Dawson was 
suffering from an inflammation of the eyes, 
and could not read it himself, although he 
was able to preside. At the conclusion of 
the address the meeting was adjourned. 

In the afternoon, the various sections met 
and heard as many of the papers on the pro- 
gramme as time permitted. In a number of 
the sections papers had to be omitted or 
postponed, because too much time was con- 
sumed in reading and discussing those com- 
ing first on the list. 

In the surgical section, which was admir- 
ably presided over by Dr. Dandridge, of 
Cincinnati, attention was called to the injus- 
tice of this, and, on a motion to adjourn to 
an earlier hour than that appointed for the 
next day, it was decided to take up the first 
paper for the next day when the hour fixed 
for it should arrive. It was also plainly 


allowed for papers and discussion should be 
MNigidly enforced. 
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gard to the choice of a place for next meet- 
ing, and the officers for the coming year is 
going on. ‘The question as to who shall be 
chosen by the Trustees as Editor of the /Jour- 
nal engages much attention, and a good 
deal of discussion. As yet there is no indi- 
cation who will be elected ; but the general 
impression is that, if any regular editor is 
chosen, it will be a Western man. 


Wepnespay, June 26, 


In the morning session the Association 
listened to an admirable Address on Medi- 
cine, by Dr. William Pepper, of Philadel- 
phia. The subject of his address was the 
life and professional achievements of Dr. 
Benjamin Rush. Immediately following 
this, came the Report of the Rush Monu- 
ment Committee, which was made by the 
Chairman, Dr. Gihon. This was a report 
of progress, accompanied by a telling appeal 
to the patriotic and professional spirit of the 
medical profession, and at its conclusion a 
large number of subscriptions to the Monu- 
ment fund were paid in to Dr. Toner, the 
Treasurer. 

A number of proposed amendments to the 
Constitution were then taken‘up for consid- 
eration. Most of these related to changes 
in the arrangements of the Sections: one 
proposed to make a section on Pharmacy 
and Materia Medica, to be composed of 
members of the State Pharmaceutical Associ- 
ation; another, to take gynecology from 
obstretrics and add it to surgery ; another, 
to take anatomy from surgery and add to the 
former physiology ; another, to add genito- 
urinary surgery to dermatology and syphilog- 
raphy. All these were promptly rejected, 
almost without discussion. 

A somewhat heated and protracted discus- 
sion arose over the proposition to substitute 
a permanent committee, composed of two 
members from each body now entitled to 
representation on the Nominating Commit- 
tee, for the nominating committee. 

This discussion was very interesting, and 
developed the fact that the Association ap- 
peared to be divided between the desire for 
the stability and an opportunity for delib- 
erate action, and the fear of an organized 
body of schemers. The latter finally pre- 
vailed. Even the impassioned appeal of 
Dr. N. S. Davis—whose wishes generally 
find little effective opposition—failed to 
carry the amendment through, and it was 
defeated by a considerable majority. 





The usual preliminary skirmishing in re- 


At a meeting of the Nominating Commit- 
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meeting-place. But partly on account of an 
unfortunate mishap, and partly for reasons 
which are familiar to all who attend the 
Association meetings regularly, the hopes of 
the Pennsylvania delegation were not ful- 
filled. 

The work of the sections to-day was so 
active that a number of them had to hold 
extra sessions, which were well attended and 
of great interest. The Section on Surgery 
was especially well attended, and very inter- 
esting. The papers and discussions were so 
arranged that in the afternoon there was a 
long and earnest consideration of the 
methods of operating for stone in the 
bladder, and in the evening of hernia and 
its treatment. 


Tuurspay, June 27. 

The announcement of the Nominating 
Committee this morning confirms what I 
wrote yesterday. Dr. P. S. Conner, of 
Cincinnati, delivered the Address on Sur- 
gery, a carefully prepared paper, in which 
there was an able study of the nature of 
carcinoma. The Trustees of the Journal 
made their annual report, showing the 
circulation of the Journal to be over 4,000 
copies each week. The total expenses for 
the year ending March 31, 1889, were 
$22,972.10. The Journal has furniture, 
type, etc., valued at $2,313.90. 

No announcement was made as to the 
choice of an editor, and it is expected that, 
for the present, the Journal will be con- 
ducted without any nominal editor, as it has 
been for the last few months. 


a 
~<p- 


—Last winter the Vienna Medical School 
was attended by one hundred and fifty Brit- 
ish and American medical graduates, among 
whom were many Edinburgh men. As 





many medical students, on their arrival at | . : ? 
cases have been sufficiently encouraging to. 


Vienna, do not know German, the Vienna 
Weekly News has opened a special ‘‘ medical 
inquiry office’’ near the hospital, where 
information as to lectures, lodgings, etc., is 
given without charge to British and Amer- 
ican medical men. The same journal pub- 
lishes weekly a list of forthcoming courses 
of lectures at the Universities of Vienna and 
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tee, Dr. Moore, of Rochester, was selected 
for the next President, and Nashville as the 
place for the next meeting. The Pennsyl- 
vania delegation suggested Dr. Pepper for 
the Presidency, and Philadelphia for the next 
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Two Cases of Phthisis Treated by 
Intra-pulmonary Injections. 


In the Boston Medical and Surgical Jour- 
nal, May 9, 1889, Dr. Vincent Y. Bow- 
ditch reports two cases of phthisis in which 
intra-pulmonary injections were resorted to. 
The solution employed is as follows : 


Atropine sulph, ........ gr. \ 
Morphine sulph, ........ gr. li 
Tinct,lodi, . 2... 2. ee es f Z iii 
Acidi carbol,. . 2... ee ee. git. xx 
ea ama Sac ea ee Bre 1 Ziss 


Spir. Vini rect. (a7. 20-30 per cent.) f Z iss. 
M. 


Fifteen minums of this solution were in- 
jected to a depth of one and one-half to 
two inches. The following are synopses of 
the two cases : 

Case /.—Man, twenty-four years old, 
with phthisical family history, suffering with 
an acute phthisical process in the right 
lung ; severe cough, fetid expectoration, in- 
creasing emaciation and loss of strength. 
Immediate improvement in all the symptoms 
after one intra-pulmonory injection in the 
right apex, the same phenomena occurring 
after three subsequent injections in an inter- 
val of three months. Complete arrest of 
disease and renewal of health for four 
months. Sudden appearance of tubercular 
disease in left lung at the end of this time. 
No apparent relief from three injections 
into left lung. Rapid failure up to the 
time of the report. 

Case J/.—Man, twenty-six years old. 
Acute and far-advanced case of phthisis. 
Evidence of large cavity at apex of right 


great relief from severe cough and expec- 
toration by two injections into the right 


Death three and one-half weeks after en- 
trance. 


Dr. Bowditch thinks the results in these 


justify further trial. 


of Hemorrhage. 
At. the meeting of the National Associa- 





Berlin. 
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lung, with general infiltration below. Very | 


apex at an interval of a week. Marked © : 
change in the physical signs at the point of © 
injection, within a few hours after operation, 





Torsion of Arteries for the Arrest : 


tion of Railway Surgeons, at St. Louis, Mo.; ° 
May 2 and 3, 1889, Dr. J. B. Murdock, of ” 
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Pittsburgh, read a paper on ‘Torsion of 
Arteries for Arrest of Hemorrhage.’’ He said 
that upon no subject has the medical profes- 
sion been more conservative than upon the. 
manner of arresting hemorrhage after wounds 
Since the time 
of Celsus, notwithstanding the numerous 
methods which have been proposed for this 

, only two, viz., the actual cautery 
and the ligature, have received the indorse- 
ment of the profession. But, if the profes- 
sion has been slow to indorse new methods, 
its confidence once gained has not been 
easily shaken. This can be illustrated by 
the tenacity with which surgeons adhere to 
the use of the actual cautery after the dis- 
covery of the ligature. The twisting of an 
artery to arrest bleeding is of ancient ori- 
gin. It has. been advocated by such sur- 
geons as Amussat, Dieffenbach, Schroeder, 
and Syme. But the credit of bringing it 
prominently before the profession and estab- 
lishing its efficiency is due to Bryant, the 
present distinguished surgeon of Guy’s Hos- 
pital, London. At this hospital the ligature 
is seldom used, torsion being chiefly relied 
upon. Mr. Bryant tells us, in the last edition 
of his ‘‘Surgery,’’ that in 200 consecutive 
amputations of the thigh, leg, arm, and 
forearm, all of the arteries were twisted, 110 
of them being the femoral artery, and that 
in no case was there secondary hemorrhage. 


At the Western Pennsylvania Hospital, of 


Pittsburgh, torsion is almost exclusively re- 
liéd upon to check the hemorrhage from 
wounded arteries or veins. Dr. Murdock’s 
experience with torsion as a hemostatic dates 
back to the year 1872, when he became a 
member of the hospital staff; and for the 


past fourteen years he has not had a case of 


| condary hemorrhage which could be fairly 
attributed to torsion. A table showing the 
number of arteries divided in cases of am- 
putation where torsion has been resorted to 
for the a-rest of hemorrhage at the Western 
Pennsylvania Hospital, is as follows : 
Femoral, 95 times; popliteal, 14 times ; 
uillary, 15 times; anterior tibial, 276 
times ; posterior tibial, 276 times ; brachial, 


» Total number of torsions, 818. 
ligation are: 


lied. 
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02 times; radial, 40 times; ulnar, 4o 


The greater facility with which it can 


said he was fully aware that this 
ition is disputed, but to those who 
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no doubt that torsion is the easier of the 
two. For the ligation of an artery an as- 
sistant is required to seize the vessel and 
draw it out while the ligature is applied. 
For torsion the surgeon requires no assist- 
ant. The vessel must be seized by the for- 
ceps in either case. In torsion it only re- 
quires three or four turns of the forceps to 
complete the process, which can be accom- 
plished in as many seconds. 

2. Torsion is a safer method, being less 
liable to be followed by secondary hemor- 
rhage. 

3. Healing is facilitated, because the 


wound is free from any irritating or foreign 
body. 


Characteristics of the late Syphilides. 


Dr. Henry W. Blanc, in a communication 
to the S¢. Louis Medical and Surgical Jour- 
nal, May, 1889, expresses the opinion that 
the cutaneous lesion of long-standing syph- 
ilis is a local one, confined to narrow limits 
on the surface, and it consists either in a 
tubercular deposit or the result of it—an 
undermined ulcer. These deposits, and 
consequently their resulting ulcers, he says, 
are generally arranged in groups, reniform 
or crescentic, and seem always about to 
form a ringed or circular patch, though the 
rule is that they fall short of doing so. 
Frequently several of these crescentic patches 
are seen close together, and their arrange- 
ment presents the outline of an incomplete 
circle or ellipse. 

Viewed attentively the syphilitic lesion is 
seen to be a series of tubercles placed side 
by side, or separated by short spaces, and 
it is to the existence of these separate de- 
posits that the scalloped edge of the syph- 
ilitic plaque owes its existence. 


Diagnosis of Obscure Disease of the’ 
Bladder. 


Mr. E. Hurry Fenwick, in a communica- 
tion published in the British Medical Jour- 
nal, May 4, .1889, gives the results of fif- 


M ‘| teen months’ experience with electric illumi- 
The advantages of torsion as compared 


nation of the bladder in the diagnosis of 
obscure disease of that viscus. 

The conclusions derived from the consid- 
eration of the cases cited relate to 

1. The Relative Frequency of Benign 
and Malignant Growths. Sir H. Thomp- 





hiliar with both methods there can be 


son has said that ‘villous growth (papil- : 
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most commonly affects the bladder.’’ This, 
Mr. Fenwick says, is not supported by the 
statistics of the removal of vesical tumors, 
which show a very large percentage of re- 
currences; nor is 1t warranted by the num- 
ber of ‘‘cures’’ effected. Thus, out of 29 
cases, Sir Henry Thompson records 5 com- 
plete cures. Again, Guyon has reported 22 
cases of vesical growths upon which he has 
operated, and only 3 of these were benign. 
His own list for this last year comprises 20 
cases of vesical growths, and only 2 of 
these were benign. Moreover, he says that 
in preparing the Jacksonian Prize Essay, he 
examined the various museums of Europe, 
and found 150 to 200 cases of carcinoma- 
tous vesical growths without difficulty, but 
only about 50 specimens of undoubted pa- 
pillomatous growth. 

2. The Onset Symptom. Professor Gross, 
in attempting a differential diagnosis be- 
tween malignant and benign growths, asserts 
that if the hematuria precedes, with long 
intervals of rest, the irritability and pain, 
the tumor is probably of the benign type; 
and, on the contrary, if irritability and pain 


_appear first, the growth is usually malignant. 


This statement, which has been freely re- 
copied, is, Mr. Fenwick believes, inaccur- 
ate and misleading. Most of the 15 cases 
he has quoted and examined comparatively 
early, say within two years of onset, have 
had painless hematuria as an onset symptom ; 
and from these and other cases he is led to 
believe that the onset of hematuria is de- 
termined rather by the softness or delicacy 
of the growth, and the degree of traumat- 
ism to which it chances to be liable from 
its position in the bladder, than by_ its 
malignant or benign character. Moreover, 
the pain and irritability depend more upon 
the provocative power of the growth to ex- 
cite reflex action than upon its nature. Thus, 
a firm benign growth, situated nearer the 
orifice, or so pedunculated as to readily en- 
gage the sensitive neck, will excite pain and 
irritability at an. earlier period ; or, again, 
any growth, by inducing localized cystitis, 
will evoke similar symptoms. He is forced 
to believe that this mistake has probably 
arisen from comparing symptoms due to a 
hard infiltrating growth, which irritates and 
stimulates the muscular wall long before it 
bleeds, with those induced by typical vil- 
lous papillomata. 

3. Site. Vesical carcinomata originate 


usually on the posterior wall, usually just 
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loma) is in fact of all varieties that which 
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behind the ureteral orifices or the inter. 


en! 
Q 


ureteral bar, and grow toward the best - 
blood-supply. hac 
Diagnosis of Tubercular Tumors of one 
the Pons. be 

Dr. J. Magee Finny, in reporting a case M. 
of tubercular tumor of the pons, in the cul 
Dublin Journal of Medical Sctence, summa- affe 
rizes the symptoms as follows, and thinks the 
that to a large extent they may bé taken as pul 
typical of tumor of the pons: Incomplete last 
paralysis of motion and sensation of the site 
right arm and leg, with a loss of muscular and 
sense ; paralysis of the left side of the face con 
(alternate or crossed paralysis) ; conjugated ” 
lateral deviation of the eyes to the right ™ 
side, with paralysis of the left sixth nerve, mt! 
and associated paralysis of the right third vn 
nerve supplying the internal rectus ; slight 


optic neuritis of the left eye; unsteadiness 
of gait and weakness of the right leg, anda regi 


tendency to totter backward ; paralysis of soil 
expulsive power in bladder and rectum; a also 
fortnight later, bulbar paralysis, involving all, 
the tongue, lips, and pharynx was added, rg 


and with it a sensory paralysis of the right 
side of the face; and still later on, double 
optic neuritis of much intensity ; paralysis Ch 
of respiration ; convulsions and coma. 


Tubercular Lesions of the Uterus. 


P 
The 

The Paris correspondent of the Vew York chor 
Medical Journal, June 1, 1889, says that Hi pois 
chronic tubercular endometritis, according year 
to a study of it just made by Dr. Jouin, isa sera 
much more common disease than the secon- cerv 
dary tubercular degenerations of the rest of HH penc 
the female genital system. It also has bein 
symptoms that are peculiar to itself and im with 
portant to recognize, asa failure to dos — thet 
leads to an incomplete method of treatment, Hi com 
It is easy to understand that the uterus is head 
disposed to such troubles, owing to the fact Hof ¢ 
that its mucous membrane is soft, spongy, Hi in th 
and rich in tube-glands, thus making it @ i 
essentially favorable to the development of 
Koch’s bacilli, while on the other hand the - 
bladder, urethra, and vagina have a th 
mucous membrane covered with pave 
epithelium. 

Dr. Jouin gives the histories of n 
patients whose cases he divides. into 
classes. The first class contains two c 
of tubercular endometritis which follow 
coition with a man who was afilicted W 
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genital tuberculosis. The second set con- 
sists of two more patients, whose husbands 
had phthisis but no apparent sign of local 
trouble of the genitals. The third class 
consists of three cases, where no cause could 
be found for the disease, but in two of them 
M. Jouin saw symptoms of genital tuber- 
culosis arise in the husbands of the women 
aflected with tubercular endometritis, while 
the third husband became affected with 
pulmonary phthisis after a few years. The 
last two cases, forming the fourth class, were 
cases in which no cause could be traced, 
and the disease did not seem to have been 
conveyed to the husbands. The diagnosis 
was confirmed in every case by microscopical 
examination and also by peritoneal inocu- 
lations of guinea-pigs. The predisposing 
causes of this affection are those of tuber- 
culosis in general, and local causes are 
lesions of the os uteri, inflammation of the 
region, the use of linen that may have been 
soiled by the sputum of tubercular patients, 
also badly cleaned instruments, but, above 
all, it must now be admitted that sexual 
intercourse has considerable importance in 
the etiology of this affection. 


Chorea as a Symptom of Iodoform 
Poisoning. 


Prof. Demme, of Berne, describes in the 
Therapeutische Monatshefte a case in which 
chorea occurred as a symptom of iodoform 
poisoning. Demme operated on a boy 6 
years old, for retropharyngeal abscess, 
scraped away carious bone from the fourth 


+ eetvical vertebra, and laid an iodoform 


pencil in the fistula, the external wound 
being dusted with iodoform and covered 
with iodoform gauze. On the evening of 
the third day after the operation, the patient 
complained of nausea and violent frontal 

he, associated with weakness and loss 
of appetite. These symptoms diminished 
in the following days, and when the dress- 
ing was changed a new iodoform pencil was 
introduced. On the following morning, 


Gsturbances similar to those occurring first 


a second time, and at the same 




















jicted | ! 














ime itching of the arms and limbs. These 
in the course of the next two 
§,and characteristic chorea minor de- 
oped. Substances containing iodine 
easily found in the urine. The 
orm dressing was now removed and 
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result. Very slowly at first, under the ad- 
ministration. of arsenic, the chorea disap- 
peared and by degrees the other troubles 
also. To cure a fistula which still persisted, 
spraying with iodol was employed, and 
iodol dressings. After fourteen days chorea 
again appeared, attended with the same 
symptoms as before. Demme attributes the 
occurrence of the chorea to poisoning with 
iodoform.— Wiener med. Presse, May 5, 
1889. 


Intussusception of the Small 
Intestine. 


At the meeting of the Clinical Society of 
London, May to, 1889, Mr. G. H. Makins 
gave the notes of a case of intussusception 
of the small intestine. A female child, 4 
years old, under the care of Dr. Goodhart, 
was in the Evelina Hospital, suffering from 
whooping-cough and _ broncho-pneumonia. 
On December 1, 1888, she complained of 
pain in the stomach and was sick at times, 
retching continually between the acts of 
vomiting. On December 2, the condition 
was worse, the child vomiting frequently, 
suffering attacks of paroxysmal pain, and 
the bowels were confined. Chloroform was 
given and examination of the abdomen re- 
vealed a tumor in the umbilical region. 
A rectal examination proved negative. 
Dover’s powder in three-grain doses was 
ordered every second hour. A normal mo- 
tion was passed after the rectal examination, 
but there was at no time tenesmus or passage 
of bloody mucus, and little distension of 
the belly. On December 3, the abdomen 
was opened, and after attempts at reduction 
of the invagination had failed, the tumor, 
involving about nine inches of the ileum, 
was excised between ligatures, and an arti- 
ficial anus established. The child died two 
hours later of collapse. The special symp- 
toms pointing to invagination of the small 
intestine were alluded to, also the tightness 
of the adhesions present ; as, even after re- 
moval and longitudinal section, they were 
with. difficulty separated. The unsatisfac- 
tory nature of the results of the operation 
of laparotomy and reduction was noted, and 
it was suggested that in all cases where a 
short but careful examination showed that 
reduction would be difficult, the invagina- 
tion should be excised between ligatures, 
and an artificial anus established at once. 
The arguments on which this suggestion was 
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tained, due in part to the prolonged char- 
acter of the present operation, and, sec- 
ondly, the fact that the bowel in fatal cases 
either remained paralyzed or the intussus- 
ception recurred. Were resection resorted 
to early, instead of as a last resource after 
prolonged attempts at reduction, the ope- 
ration would be most materially shortened, 
and the patient would have a much better 
immediate chance of recovery.— British 
Med. Journal, May 18, 1889. 


Quinine in Pregnancy. 


At the meeting of the Glasgow Obstetrical 
and Gynecological Society, April 24, 1889, 
Dr. R. Park read notes on the action of 
quinine in medicinal doses on the pregnant 
uterus, with an illustrative case. Mrs. C., 
27 years old, three years married, never 
pregnant, consulted him in August, 1886. 
He found her suffering from retroversion of 
the uterus with tender fundus. This was 
replaced without difficulty, and a Hodge 
pessary. introduced, with immediate relief. 
She soon afterward became pregnant. In 
August, 1887, when about five and a half 
months pregnant, she was threatened with a 
miscarriage considerable flooding and 
rhythmic pains—which subsided, however, 
on the administration of opium and small 
doses of ammoniated solution of ergot, and 
on December 31, following, she was deliv- 
ered of a healthy female child. As to the 
cause of the hemorrhage, nothing could 
be elicited except that, three days previ- 
ously, she had taken a dose of quinine to 
relieve neuralgia. He considered that she 
must have taken from ten to fifteen grains, 
from the effects produced on the head. The 
patient herself stated that soon after the 
singing in her ears stopped she began to feel 
uneasy about the lower part of the abdomen. 
Dr. Park said that, as the quinine produced 
such an effect in a dose within ordinary 
medicinal limits, it must, in smaller doses, 
have a distinct, though less obvious, action 
of the same kind. He believes that all 
tonics which act on nonstriated muscular 
fibre exert their influence over the uterus, 
except when its walls are the seat of inflam- 
matory hyperplasia. 

Dr. M. Cameron stated that he had met 
with cases in which he was inclined to attri- 
bute abortion to quinine. 

Dr. G. A. Turner asked if the dose of 
quinine in Dr. Park’s case had caused vom- 
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iting. He stated that while in practice 
abroad he had frequently used large doses 
of quinine in pregnant women, and had 
never seen any bad results. 

Dr. A. Miller agreed pretty much with 
Dr. Atthill that those drugs mentioned by 
Dr. Park, namely, ergot, savin, quinine, 
strychnine, etc., have very little effect in 
producing uterine contractions even in the 
pregnant uterus, although he thinks it not 
improbable that the quinine caused this 
threatened miscarriage.— British Med. Jour- 
nal, May 25, 1889. 


Treatment of Inguinal Ectopia of 
the Testis. 


At a recent meeting of the Surgical 
Society of Paris, M. Championniere called 
attention to the treatment of inguinal ecto- 
pia of the testis by fixing the testicle to the 
bottom of the scrotum by pressing on the 
little organ and forcing it out of the canal. 
M. Tuffier cited several cases in which the 
treatment succeeded. The testicle was fixed 
by two or three sutures passed through the 
external covering of the gland, avoiding as 
far as possible wounding it. The result is 
always satisfactory. M. Championniere 
said that for some time before the operation 
traction should be made daily on the testicle 


in order to facilitate its descent. M. Monod | 


said that the fixing of the organ in the scro- 
tum has been rarely practised hitherto. The 
operation was recommended first by Chelins, 
by Koch, and more recently by Max Schul- 
ler, in 1881. In order that the operation 


should succeed the testicle should not go up : 


beyond the internal ring, and the boy should 
be from twelve to sixteen years of age; for 
after twenty success is very doubtful. In 
young children the affair should be simply 
watched, as migration of the organ is still 
possible. In case the ectopia is complicated 
by a hernia, the radical cure of the latter 
should be attempted, and the testicle fixed 
to the scrotum. M. Berger referred to the 
last work of John Wood, of London, cone 
cerning the radical cure of hernia in chil 


dren, followed by fixing the testicle in the 


scrotum. Wood insists on the difficulty of 


operating when the cord is short. M. Ber 
ger said also that he had met with two cases 
in which the testicles at birth were in theif 
proper position in the scrotum, but subse : 
quently one went up into the inguinal canaly 


and finally into the abdomen. 
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NOCTURNAL ENEURESIS IN CHIL- 
DREN. 


Nocturnal incontinence of urine is one of 
the most distressing affections of children. 
While not serious as regards life, it is serious 
when one considers its depressing effect upon 
the mind of a child, and the fact that it 
may make him shy and backward, and that 
itdirects his thoughts too much to the sex- 
wal organs. Treatment of this disorder is, 
in some cases, nearly, if not absolutely, 
ftuitless. When local causes of irritation, 


Mich as adhesions between the glans and 
Prepuce, can be discovered and remedied, 


t prospect of a cure is so much the better. 

is fact has led certain writers to advocate 

Me general practice of circumcision as a 
Ophylactic measure. But there does not 

M to be any sufficient warrant for this 
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proposal. In fact, there is no reason to be- 
lieve that circumcised persons are less liable 
to incontinence than uncircumcised. 

Dr. Simon Baruch, in a communication 
in the Archives of Pediatrics, April, 1889, 
states that he is informed by the superintend- 
ent of the Hebrew Orphan Asylum in New 
York City that among its five hundred and 
forty inmates—three hundred being circum- 
cised boys—only about: one per cent. is 
troubled with incontinence of urine. The 
average of incontinent children in the New 
York Juvenile Asylum, which has cared for 
thirty-six thousand children since its open- 
ing, is ten per cent., the average being 
nearly the same in boys and girls. But, as 
Dr. Baruch says, the fact that among the 
circumcised boys of the Hebrew Orphan 
Asylum incontinence is rare, does not nec- 
essarily indicate that circumcision plays an 
important ré/e in this immunity, for a simi- 
lar immunity is observed in the girls of the 
institution. Further, in the New York Ju- 
venile Asylum, among sixty boys who suffer 
with incontinence, twelve are circumcised, 
eleven of the twelve being Hebrews. This 
statement indicates that circumcision is not 
entitled to the credit which it enjoys with 
certain writers as a method of treatment of 
incontinence of urine in boys. 

Dr. Baruch states that until recently he 
has not been successful in the treatment of 
these troublesome cases, but that now he 
obtains excellent results. It is his practice 
to order a sufficient quantity of atropine at 
four o’clock in the afternoon, and at seven 
o’clock (bed-time) to insure a dilatation of 
the pupil. He says that one sixty-fourth of 
a grain, administered at these hours, is the 
usual amount required for children up to 
fourteen years of age. If the pupils are 
widely dilated when the second dose is due, 
it is omitted. In this way poisonous effects 
were avoided, and the children were able to 
continue in their usual routine of life. 

The essential principle of this treatment 
consists in having the system of the patient 
under the influence of atropine during the 
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sleeping hours. As to the results, Dr. 
Baruch states that sixty boys received from 
one sixty-fourth to one thirty-second of a 
grain of atropine daily, dilation of the pupil 
being secured in every instance except two. 
Although these boys had been occupants of 
the wet-bed ward for periods ranging from 
three months to as many years, after the 
treatment mentioned was begun, five wet the 
bed only once more; seven, twice ; five, 
three times; four, four times; one, six 
times ; one, seven times ; one, eight times ; 
and two, nine times. Of the whole num- 
ber, sixteen wet the bed on the last day of 
the report. The rest of the entire number— 
twenty-nine—ceased wetting the bed after 
taking the first dose of atropine, and have 
continued free from the infirmity while 
under treatment. 

The administration of belladonna for 
nocturnal eneuresis was first recommended 
by Trousseau, consequently there is nothing 
new in Dr. Baruch’s treatment, except the 
method of giving it in such form and such 
doses that the patient will be under its full 
physiological influence during the sleeping 
hours. His investigations are not yet com- 
pleted, and he states that the records in the 
girls’ wards are so imperfect that he is un- 
able to use them, It is not improbable, 
therefore, that later experience may not give 
as favorable results as he now reports ; but, 
however that may be, the simplicity of the 
method of administration should recommend 
it for trial to those who have cases of this 
troublesome affection to treat. 


ACCURACY IN REPORTS OF CASES. 


Accuracy is a quality which, unfortunately, 
is not always found in reports of cases by 
medical men who write or speak ostensibly 
for the benefit of their professional brethren. 
A striking illustration of this is to be found 
in several English medical journals, pub- 
lished about May 24, 1889, which contain 
an abstract of the history of a case of so- 
called Tendon-Grafting, recited by Mr. 
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Mayo Robson, before the Clinical Society to th 


of London. most 

If this report had been an accurate one, of di 
it would be of the most interesting charac. it is ; 
ter. As nearly as it can be understood, it by tl 
describes a case in which the proximal end ally i 
of a flexor tendon of the hand was sutured temic 
to the distal end of the extensor indicis; into 
the subject afterward having relatively good deco! 
movement of the hand, or of part of it. If that | 
only the report had stated exactly what and « 
tendons were concerned in the operation, If 
and what portions of them; how much of affec 
the other tendons were injured or destroyed ; and « 
what functional power remained to the man; or ve 
the mode of suture employed ; the route by More 
which a flexor tendon was conveyed to the _peric 
sheath of an extensor tendon ; and how it occu: 
came to pass that a single flexor acquired the fever 
power to act in harmony with the extensors of ai 
and against the remaining flexors—if these diph 
things had been stated, how valuable would tutio 
the report have been. ditio 

Such a case as this one seems to have migl 
been, would, if well reported, be among the the 1 
rarest and most instructive cases of tendon- the « 
suturing, and would have a most interesting ease, 
bearing upon important physiological ques- fanc 
tions. But it is not well reported, and the diph 
rare opportunity has been lost. pres 

We call attention to this occurrence be- T 
cause it has proved so disappointing to the been 
expectations raised by the first glance at it, actic 
and with a timid hope that reflection upon Sono 
what seems to have been missed in the te- then 
port, because of its incompleteness and in- of ¢ 
accuracy, may lead to greater regard for ther 
these characteristics on the part of medical Ava 
writers and speakers on this side of the Hj %t 
Atlantic. 


ETIOLOGY OF DIPHTHERIA. 


Every practitioner of much experience | 
has probably settled down upon a method 
of treatment which has proved to him most 
satisfactory for the average case of diph- 
theria. But there cannot be said to be 
general agreement among medical men 
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tothe cause of the disease. Perhaps the 
most widely received opinion of the etiology 
of diphtheria embraces the idea that at first 
itis a purely local affection, characterized 
by the appearance of false membrane, usu- 
ally in the throat, and that the general sys- 
temic disease develops later from absorption 
into the circulation of the products of the 
decomposition of the false membrane, and 
that the constitutional disease is secondary 
and of the nature of a septic intoxication. 

If we admit that in the mildest cases. the 
affection is entirely local, certainly in severe 
and dangerous cases the disease either is, 
or very quickly becomes, constitutional. 
Moreover, the apparent existence of a 
period of incubation in diphtheria, and the 
occurrence, in certain cases, of headache, 
fever, and vomiting, before the appearance 
of any local lesion, favor the idea that 
diphtheria is an acute infectious consti- 
tutional disease from the outset. An ad- 
ditional argument in favor of this view 
might be drawn from the fact that, while 
the formation of a false membrane is one of 
the commonest manifestations of the dis- 
ease, and one of great diagnostic impor- 
fance, yet there are cases of undoubted 
diphtheria in which no false membrane is 
present. 

The tendency of modern pathologists has 
been to ascribe infectious diseases to the 
action of micro-organisms and to the poi- 
fonous products—ptomaines—generated by 
them. Dr. Prudden, of New York, one 
of the most recent investigators of diph- 
theria from this point of view, contributes 
Aavaluable paper, embodying his researches, 
tothe American Journal of the Medical 
Sciences, April and May, 1889. He has 
carefully studied twenty-four cases of diph- 

‘i theria, and in all but two of the cases has 
demonstrated the presence of a streptococcus, 
ich he observed, usually in large numbers, 

he local lesions, and in a few cases, in 
numbers, in the viscera. With regard 

the production of diphtheria by inocu- 

ns of pure cultures, he has not been so 
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successful. Inoculations of rabbits and 
pigeons produced erysipelatous or phleg- 
monous inflammation, abscess, and localized 
necrosis ; but Dr. Prudden states that he 
has not succeeded in inducing in the mucous 
membrane of animals any lesions which 
could fairly be regarded as similar to the 
local lesions of diphtheria, as these are or- 
dinarily developed in man. He ‘explains 
this failure to produce the disease in ani- 
mals by saying that apparently diphtheria, 
as it is seen in man, does not occur spon- 
taneously in animals, and has not been in- 
duced experimentally by any of the numer- 
ous and variously modified inoculations 
thus far practised. 

Examinations of mouth and tonsil crap- 
ings from thirty-one healthy and _ sick 
children, not apparently exposed to diph- 
theria, were made, and the streptococcus was 


never found, except in two cases of scarla- 


tina in which diphtheria soon afterward de- 
veloped. On the other hand, in examining 
throat and tonsil scrapings from forty chil- 
dren exposed to diphtheria in a hospital in 
which the disease was epidemic, the strep- 
tococcus was found in twelve instances, In 
two of these fatal diphtheria soon followed. 

The last statement—that of forty chil- 
dren exposed to diphtheria only twelve were 
found to have the streptococci in the scrap- 
ings from their throat, and of the twelve 
only two (apparently) developed diphtheria 
—will appear to many to weaken Dr. Prud- 
den’s argument that the streptococcus he 
describes is the cause of diphtheria. For, 
if the latter view of the disease were true, it 
would be remarkable to find twelve subjects 
out of forty exposed to the same contagium 
—in condition to afford good soil for the 
streptococci—and yet having no diphtheria. 


ANOTHER GIFT TO THE PRESBY- 
TERIAN HOSPITAL IN PHIL- 
ADELPHIA. 


It has not been long since we recorded 
the gift of an administration building to the 
Presbyterian Hospital by one of the Trus- - 
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tees. Since then Lady Kortright, the widow 
of a former British Consul in this city, but 
herself a Philadelphian by birth, has given 
the sum of $40,000 for the erection of a 
Men’s Medical Ward, and most recently the 
magnificent sum of $100,000 for the erec- 
tion of a Convalescents’ Retreat, to be used 
in connection with the Hospital, and to be 
managed by its Trustees. . With this addi- 
tion, the Presbyterian Hospital in Phila- 
delphia will be one of the best equipped 
hospitals in the United States ; and the pos- 
session of a place in which to care for its 
convalescents, without infringing upon the 
space needed for the care of acute cases, 
will be one of its most valuable features. 


BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the REPORTER.) 


TRANSACTIONS OF THE AMERICAN OR- 
THOPEDIC ASSOCIATION. Volume i. 8vo, 
pp. x, 303. Published by the Association: 1889. 


This volume contains the papers read before the 
American Orthopedic Association at its first annual 
meeting, in New York City, June 15 and 16, 1887. 
It includes articles from most of the men in this country 
who have given special attention to orthopedic surgery, 
and is an indication of the increasing attention which 
the subject is attracting. The interesting and instruc- 
tive paper by Dr. De Forest Willard, on ‘“ Osteotomy 
for Anterior Curvatures of the Leg,”’ which was pub- 
lished in the REPORTER, January 19, 1889, appears here 
as part of the Transactions. 








TRANSACTIONS OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. Third 
—_ vol. x. 8vo, pp. Ixxvi, 456. Philadelphia : 
I . 


This volume of the Transactions contains the papers 
read before the College of Physicians of Philadelphia 
from November, 1887, to November, 1888, inclusive. 
Among a number of interesting and valuable contribu- 
tions is a biographical sketch, by Dr. Horace Jayne, of 
the late Dr. Nathaniel Archer Randolph, whose career 
as one of the editors of the REPORTER was so suddenl: 
cut off in 1887. It gives a good outline of the pai 
and development of one whose amiable character en- 
deared him to many friends and whose literary abili- 
ties are known to all the readers of this journal. No 
one can read this sketch without fresh t that a life 
so full of promise should have been so ptly termi- 


CYCLOPADIA OF THE DISEASES OF 
CHILDREN, MEDICAL AND _. SURGICAL. 
Epitep By Jonn M. Keatinc, M. D. Volume i, 
illustrated. Large 8vo, pp. xiii, 992. Philadelphia: 
J. B. Lippincott y, 1889. Sold by subscrip- 
tion only, Price, » $5.00; sheep, $6.00 a volume. 
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The articles written especially for the work by Ameri. 
can, British, and Canadian authors. 


There are some books which it is easy to describe in 
a few words; there are others which it would require 
a great deal of space to discuss in any fitting way, 
Some are bad, and it is hard in a short space to indy 
cate why they meet with disapproval and to justify the 
dissent which is expressed in regard to them; others 
are excellent, and the critic whose space is limited 
feels disappointed that he cannot enumerate—even if 


‘he cannot possibly exemplify—their attractions. The 


latter is the case with the volume before us. It occu. 
ies a field which has never been so well. occupied 
fore, and fills a want which almost every practitioner 
must have felt. The first volume contains a brief in- 
troductory by Dr. A. Jacoby, of New York, and the 
regular papers are introduced by an admirable article 
on the peculiarities of the Anatomy of Young Children, 
by Dr. George McClellan, Lecturer on Anatomy in the 
Pennsylvania School of Anatomy, Philadelphia. This 
is followed by a valuable one on the Physiology of 
Infancy, by Dr. Angel Money, Physician to the Hos- 
pital for Children, London, and by others, by Drs, 
Finlayson, of Glasgow, Byers, of North Carolina, 
Shakespeare, of Philadelphia—a beautifully illustrated 
article on Practical Bacteriology—one on Maternal 
Impressions, by Prof. Dabney, of the University of 
Virginia, and so on, in an array which it is impossible 
for us to follow. The space at our disposal permits 
only the statement that the first volume of this Ency- 
clopzedia justifies all the promises made in the prospec: 
tus, and whets the appetite of the reader for those 
which are to follow. ‘The book is well written, well 
edited, and magnificently printed. Both sides of the 
Atlantic have contributed writers for it, and it comes 
from the press of one of the best publishing houses in 
the United States. Our readers will find it a valuable 
addition to their libraries, and, we believe, a great 
help in the exercise of their profession. 


PAMPHLET NOTICES. 


[Any reader of the Reporter who desires a copy of a pam- 
phlet noticed in these columns will doubtless secure it by ad- 
dressing the author with a request stating wher: the notice 
was seen and enclosing a postage stamp.) 








295. ON THE BINOCULAR METAMORPHOPSIA PRO- 
DUCED BY CORRECTING GLAssES. By J. A. Lip- 
PINCOTT, M. D., Pittsburgh, Pa. From the Archives 
of Ophthaimology, No. 1, 1889. 30 pages. 

296. REMARKS ON SPINAL INJURIES, More EspPe- 
CIALLY “ RAILWAY SPINE,”’ WITH HINTs ON EXPERT 
Testimony. By F. X. Dercum, M. D., Philadcl- 
Pee From the Therapeutic Guzette, May 15, 
1889. 


297. REPORT ON THE TREATMENT OF FOURTEEN 
CASES OF DISEASE OF THE SPINAL CORD BY HE 
METHOD OF SUSPENSION. By Davip S. STEWART, 


M. D., Philadelphia. From the Medical Mwi, - 


June 1, 1889. 


298. SUBACUTE PROGRESSIVE PoLyMyosiTIs. BY 
GEorGE W. Jacosy, M. D., New York. From the 


ae of Nervous and Mental Disease, Novem-— 


, 1888. 28 pages. 


299. Pressure Forceps versus THE LIGATURE AND 


THE SUTURE IN VAGINAL HysTEREcTOMY. By E. 
C, Dup.ey, M. D., Chicago 


logical Transactions, vol. xiii, 1888. 16 pages.’ 


From the Gyneto- 
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promptly than any other salt of mercury 
hitherto used. 

Dr. Szadek’s employment of the salicylate 
in syphilis and gonorrhoea, was noted in the 
REPORTER, September 22, 1888. 





Consumptive Sanitarium on a Novel 
Plan. 


At Reinickendorf, a village near Berlin, 
it is reported by Buzlding, a consumptive 
sanitarium is to be etected on a novel plan, 
utilizing the supposed therapeutic influence 
of association with certain animals. A large 
cylindrical building will be occupied in the 
upper part by the patients, while the ground 
floor will be given up to the accommoda- 
tion of large numbers of milch cows, the 
exhalations from which will be conducted 
to the apartments above. A whey and but- 
termilk diet will also be contributed by the 
under boarders.— Science, May 24, 1889. 


Treatment of Dysentery with Cre- 
olin. 


Dr. N. P. Ossowsky communicates to 
Vratsch, No. 14, the results obtained by 
hiny in the treatment of dysentery with cre- 
olin. He employed creolin in one-half per 
cent. solution in the form of Hegar’s large 
clysters, which he repeated in quantities of 
two or three quarts, two, three, and even 
four times a day. In this manner sixteen 
cases of dysentery were treated; in three 
cases the disease was cut short after three 
clysters, in nine cases the bloody stools 
ceased on the third day, in two on the fifth, 
in one on the sixth, and in one on the 
ninth day. They were severe cases through- 
out. Undoubted diphtheritic membrane 
could be demonstrated in the excrement of 
five patients. Ossowsky states that while in 
the city the widespread severe epidemic of 
dysentery had many victims, yet he had 
among his cases, in the Tobolsker Mieltar- 
Lazareth, no case of death. The clysters 
were in general well borne, and no disagree- 
able secondary symptoms resulted. The au- 
thor’s experience leads him to conclude that 
high irrigations with a one-half percent. solu- 
tion of creolin have a hemostatic effect, and 
exert upon the bowel no kind of irritation. 
The cases which set in acutely, with very 
frequent tenesmus and profuse bloody stools, 
run their course much more quickly and 














Ameri. 295. Dr. Lippincott’s ‘pamphlet. contains a most 
interesting and instructive account of a condition pro- 
cribej duced at times by glasses used to correct astigmatism, 
ba _ and of the way in which it should be managed. As 
sip the title indicates, the paper is of a decidedly technical 
4 ind, character; but the point which is most dwelt upon is 
tify the clearly laid down, and would interest all who wear 
- others cylindrical glasses. 
limited . Dr. Dercum’s paper is as instructive as it is 
even if interesting, and this is saying a great deal. He dis- 
» The cusses in plain language the very important subject of 
It occu. railroad and similar injuries to the spinal column and 
ccupied spinal cord, and makes very plain the possibilities of 
titioner what is called “railway spine,” and the duty of honest 
rief in. medical men and fair-minded lawyers in the presence 
and the of persons appearing to be affected with it. This is 
> article not stated in so many words; but he would be of dull 
hildren, understanding who could not gather it from what is 
y in the said. 
ica A . Dr. Stewart reports a series of cases of disease 
1e How of the spinal cord, in which excellent results were ob- 
ny Drs tained by suspending the patients after the method 
arolina, by Motchoukowski and popularized by 
ustrated Charcot, as described in the REPORTER February 23, 
aternal 1889. As a number of discouraging reports have ap- 
rsity of ared since the attention of our readers was called to 
possible this method, it is pleasant to notice this one, which is 
permits decidedly encouraging. 
s Ency- _298. Dr. Jacoby reports an interesting case of in- 
>rospec- flammation of the muscles, involving almost all those 
r those in the body, with admirable engravings representing 
en, well the microscopical appearance of sections’ of the tissue. 
; of the To this is added an instructive study of the whole sub- 
t comes ject, in which careful research and critical judgment 
uses In are equally prominent. The subject is one which has 
valuable not heretofore secured the attention it deserves—cer- 
a great tainly not in this country—and those who read Dr. 
Theo's pamphlet will find in it much which will ap- 
. pear to them like a revelation. 
299. Dr. Dudley advocates the use of strong pres- 
, sure forceps instead of ligatures for the control of hem- 
orrhage, and instead of sutures for closing the vaginal 
f a pam. wound in vaginal hysterectomy. The advantages of 
re by oe this method consist chiefly in the shortening of the 
time of operation, which is such an important feature. 
It is clearly explained and strongly advocated by 
A PRo- Dr. Dudley, who also suggests its applicability to 
A. Lip. operations for the removal of uterine myomata. 
Archives 
5 inne NOTES AND COMMENTS. 
Yhiladel- TEE ie agers 
lay 15, Salicylate of Mercury. 
a Dr, Silva Aranja calls attention to salicyl- 
ey 4 ate of mercury, for which he-claims decided 
“EWART, advantages. He asserts that it is easily 
1 Mews, - borne by the stomach, and does not occa- 
Sion either gastralgia, enteralgia, colic, or 
is. BY the diarrhoea which so frequently is the 
‘oni effect of other mercurial preparations, not 
— €xcepting the protiodide and tannate, which 
aan ; have been recently so largely employed. 
i Ek He declares further that the salicylate never 
Gyneco Huces mercurial stomatitis. Taken in- 


y, he says the salicylate acts more 





favorably than those beginning gradually 
and with slimy stools. The creolin clysters 
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do not always prevent the subsequent devel- 
opment of acatarrh of the large bowel. 
The creolin clysters appear also to cause the 
latent malaria to break out. This occurred 
in ten of the sixteen cases in which a com- 
plication with a malarial affection existed. 
It is said that Kolokoloff obtained the very 
same results as Ossowsky in twelve cases in 
private practice with clysters of a one per 
cent. solution of creolin. Finally, it should 
be mentioned that the author obtained very 
good results with irrigations of one-half per 
cent. solution in one case of bloody diar- 
rhoea, in a child eleven months old, and in 
his own child, nine months old, which was 
suffering with cholera morbus.— Wiener 
med. Presse, May 5, 1889. 


The Treatment of Diarrhoea in Phthi- 
sis. 


Dr. Polyak, of Gérbersdorf, gives in the 
Orvosi Hetilap the results of some trials he 
has made of two recently suggested reme- 
dies in the diarrhcea of phthisis, viz., sili- 
cate of magnesia in the form of talc, which 
has been recommended by Debove, and 
lactic acid recommended by Drs. Sézary 
and Aune. About eight ounces of ‘talc 
were well shaken up in a pint of milk, and 
this or even a larger quantity was given 
daily. Asa rule, it arrested the diarrhoea 
after having been used for a few days, but 
if it was left off the diarrhoea returned. It 
was found, however, that patients liked the 
milk mixed with talc even better than ordi- 
nary milk, but it could not be taken for more 
than six or seven days, as after that time 
complaint was made of a troublesome feel- 
ing of oppression in the stomach and bow-. 
els. Dr. Polyak thinks it quite impossible 
that long-continued use of talc can - heal 
intestinal ulcers. Lactic acid proved in his 
hands a much more satisfactory remedy. 
The initial dose employed was thirty grains 
per diem in four ounces of water ; this was 
increased subsequently, but not more than 
seventy-five grains per diem was given. On 
the third day the diarrhoea and the pain 
were generally arrested, and during the next 
day or two the stools assumed their ordinary 
character. It was found advisable to con- 
tinue to give small doses for some time 
longer. The patients bore the treatment 
well; it produced no diminution of appe- 
tite, and, unless continued for a long time, 
gave rise to no disagreeable symptoms. Dr. 
Polyak thinks it possible that even ulcers of 
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the intestines may be healed by this means, 
—Lancet, May 18, 1889. 


New Treatment of Acne. 


Dr. James Startin, Senior Surgeon to the 
London Skin Hospital, writes to the Lancet, 
May 11, 188g, that, in addition to the ordi- 
nary treatment of acne by careful attention 


to diet, the use of chalybeates and vegetable 


acids, medicines, and sulphate of lime, and 
applications of sulphur and zinc, he has 
recently obtained some very good results in 
a number of cases by using a vaporizer, or 
steam producer, to which can be added the 
drug for the purpose of treatment. This 
process of steaming the skin of the face, he 
says, is not only very beneficial to the com- 
plexion itself, but speedily removes impuri- 
ties and black specks, such as are seen in 
acne comedones, and the redness of acne 
rosacea The vaporizer consists of an appa- 
ratus very much the same as that used for 
spraying carbolic acid, but is smaller. Its 
beneficial action consists in its power to 
assist the functions of the pores and to 
clease the skin of all impurities. It is very 
similar to the Turkish bath in its effects on 
the skin generally, and, like it, is delight- 
fully refreshing to the skin. As soon as the 
steam is produced in the vaporizer, it can be 
applied at about a foot and a-half from the 
patient, for twenty minutes or half an hour, 
and the face should then be gently rubbed 
over with a soft towel. This handy little 
instrument can be used with benefit also in 
all diseases that affect the throat, lungs, 
mouth, ears, and eyes—such as diphtheria, 
croup, bronchitis, laryngitis, and asthma. 


Hereditary Terror in Geese. 


A correspondent of the Revue Scientifique 
vouches for the following story: For about 
twenty years he was in the habit of visiting 
two or three times each year a farm where 
was kept a flock of geese, numbering from 
thirty to thirty-five in the early part of the 
winter, and in the spring four or five, left 


for breeding purposes; these also generally © 


being killed a few months later, after the 
new broods had attained their growth. In 
the month of July, 1862, on a feast day, 
the farmer and his men being absent, the 
geese were forgotten, and were attacked by 


dogs, which killed the most of them. The 
next evening at twilight the farmer thought — 


they must have been attacked a second time. 
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He found them flying about in their pen 
much frightened, but the dogs were nowhere 
to be seen. The next day this terror re-ap- 
peared at the same hour, as it did on the 
following day, and from that time on. The 
correspondent of the Revue had forgotten 
this fact, when, ten years later, he chanced 
to be on the farm one evening and heard 
the cackling of the apparently frightened 
eese. When he asked for an explanation 
he was told that this had been kept up from 
the time they had been attacked by the 
dogs, that there had been no repetition of 
the attack, and that the flock had been re- 
newed in the meantime at least three times. 


If this story is well authenticated we have a 


case of the transmission of terror to the 
third generation in a family of geese. 
—Science, May 24, 1889. 


Milk Supply of Paris and Infant Mor- 
tality. 


The Paris correspondent of the Medical 
Press and Circular, May 15, 1889, says 
that in a contribution by M. Ch. 
Girard to the French Society of Public 
Medicine, the author gives some interesting 
details on the milk supply of Paris and its 
influence on infant mortality. Every dairy- 
man and milk vendor in Paris is visited, at 
least once a year, by an inspector appointed 
by the municipality, who takes samples of 
the milk and submits them for analysis at 
the municipal laboratory. An average of 
four hundred such analyses are now made 
every month. The result has been to bring 
about a notable amelioration in the quality 
of the milk sold, the proportion of ‘‘ moist- 
ened’’ samples having fallen from 31 to 14 
since 1881. During the same period of 
time the infantile mortality has decreased 
from 22.5 per 1,000 to 17, and although 
the integral difference may not be attribut- 
able to this source, there can be no doubt 
that the improvement in the quality of the 
milk, associated with the common use of a 
form of bottle more easily cleaned, are two 
important factors in this saving of life. 
This constitutes further evidence of the 
utility of the municipal laboratory, the foun- 


_ dation of which some few years since was 
_ the signal for so much bitter opposition, 
_ Principally on the part of wine merchants, 
__ who foresaw clearly what would happen. So 
_ far, however, they have succeeded in avert- 


‘ing the wrath to come, though for this they 
© indebted principally to the physical im- 
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possibility of securing a constant supply of 
genuine wines. 


Abortive Treatment of Whitlow. 


The Paris correspondent of the Journal 
of the Amer. Med. Association, May 25, 
1889, says that Dr. Gaucher, in writing on 
the abortive treatment of whitlow, states 
that, to effect this object, it is sufficient to 
moisten slightly the painful part and around 
it with a little water, and to pass over this 
surface a stick of nitrate of silver. In a 
few hours after the skin becomes black, all 
pain disappears and the inflammation is 
arrested. No dressing is required, and the 
black color disappears in six days. The 
author relates that in a case of a fit of the 
gout, the great toe was much swollen and 
painful to the touch, rather red, and was the 
seat of lancinating pains which prevented the 
patient from sleeping. The toe was painted 
as above described, and the next day it di- 
minished in size, the pain completely dis- 
appeared a quarter of an hour after the 
painting, and the patient got up and at- 
tended to his occupation. 


Antipyrin in Locomotor Ataxia. 


Dr. A. P. Buchman, of Fort Wayne, 
Indiana, writes to the New York Medical 
Record, May 25, 1889, as follows: ‘I 
have had under my care a case of locomotor 
ataxia in which the ‘ lightning pains’ were 


unusually severe. The chest constriction 
was most agonizing. Fortunately, I gave a 
ten-grain dose of antipyrin, with the result 
of putting my patient at complete rest within 
an hour., Since then he keeps himself sup- 
plied with a quantity of ten-grain antipyrin 
capsules, and whenever, especially at night, 
the pains become annoying, one, or at most 
two, capsules secure a whole night’s sleep. 
I began the use of the antipyrin about the 
first of March, and my patient has not 
missed a single night’s rest since then.”’ 


Bromide of Potassium in Acne from 
Congestion of the Ovary. 


Dr. Arthur Jamison, in the Practitioner, 
May, 1889, speaks of a case in which a 
young woman, 22 years old, consulted him 
for debility and profuse menstruation. The 
menses came on every fortnight, and there 
was a good deal of pain and tenderness 
over the right ovary. Dr. Jamison pre- 
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scribed bromide of potassium, remarking to 
the patient that it would probably make 
her face—which was covered with an erup- 
tion of acne that for four years had resisted 
all treatment—rather worse than better, 
but that it would relieve her profuse men- 
struation. ‘The result, however, proved to 
be very different, for after taking the medi- 
cine. several months the acne improved 
very decidedly coincidently with the relief 
of the congestion of the ovary. 


A Simple Inhaler. | 


Dr. Ernest E. Maddox gives the follow- 
ing useful suggestion for making a simple 
inhaler, in the Practitioner, May, 1889. 
In it such remedies as compound tincture of 
benzoin, menthol, and oil of eucalyptus 
may be used : 

‘¢ Coil a piece of paper into the shape of 
a cigarette, and fix it with gum. Then in- 
sert into one end a small uncompressed 
piece of absorbent cotton-wool, upon which 
a drop or two of the desired medicament 
has been poured. Air is now drawn through 
the tube by the patient, who holds the other 
end between his lips. This plan is by many 
patients, especially by men, preferred to the 
use of any form of respirator, or to in- 
halations mingled with steam. These last, 
moreover, have a relaxing effect in some 
atonic conditions of the throat.’’ 

Of a number of remedies, including men- 
thol, inhaled in this way by a patient suffer- 
ing from pulmonary phthisis, he found that 
oil of peppermint gave most satisfaction. 
A small tube of vulcanite flattened like a 
cigarette-holder at one end, with a raised 
flange or border to be held within’ the lips, 
would doubtless, he says, answer still bet- 
ter; but an inhaler, which when needed 
can be made on the spot, has advantages of 
its own. 


Ideal for a Medical Society. 


In his interesting Presidential address be- 
fore the Medical Association of Central 
New York, on May 21, Dr. William C. 
Bailey, of Albion, N. Y., presented the fol- 
lowing picture of what a Medical Society 
should be: 

‘*A medical society, to serve its highest 
purpose, ought to be the standard-bearer of 
the profession ; the magnet that will attract 
the physician from those secluded caverns 
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of habit in which he, above all others, 
easily obscures himself—a lever that will 
lift the wheels of his professional chariot 
out of the ruts of established routine. It 
should be the physician’s Mecca, whither he 
may journey, a pilgrim consecrating him- 
self anew in his faith. It should be his 
Olympia, where he may seek social inter- 
course and friendship, a recreation for his 
wearied mind and body. It should be to 
him an Academia that will broaden his 


_ | views of life, establish or strengthen relig- 


ious principles, stimulate and elevate his 
moral nature. It should be his Athens, 
whither he may go for increased wisdom, 
learning in discussion, as did the philoso- 
phers of old, obtaining here a knowledge 
of all progress in operation, treatment, and 
literature. Finally, it may be his Delphi— 
the inspiration of his imagination ; for in 
medicine, as in all science, it is often the 
prophetic finger of Fancy that points the 
way to the undiscovered. The world is 
made up of individuals. In the individual 
we find a unification of various qualities ; 
and his success is assured who correlates— 
or, if Iam permitted, educates—those quali- 
ties into such perfect harmony that they 
may attain the highest good. As each 
component part has its duties, the proper 
performance of which is essential, if the 
highest degree of perfection possible be de- 
sired, so in organized society the indi- 
vidual cannot wholly escape certain obli- 
gations that rest upon him, even though, 
like Byron’s Manfred, he exile himself to 
the solitude of the Alps.’’ 


‘ 





‘Sulphur in the Treatment of Sciatica. 


Bouvard, himself a sufferer from obstinate 
sciatica a frigore since six months, narrates 
in the Revue de Thérap, April 15, 1889, the 
results obtained in his person by enveloping 
the affected limb in a thick layer of flowers 
of sulphur. The morning following his first 
application he remarked a distinct increase 
in the pain,’ and consequently functional 
impotence of the limb ; but three days later, 
not daunted by his experience, he tried it 
again. . This time his courage was rewarded 
by marked relief, and a week later all that 


remained of the sciatica was a slight ‘ sleep- _ 


iness’’ of thelimb. This, however, disap- 
peared entirely after a third application. 
The local irritation caused by the sulphur 
was practically #é/, but he remarked a very 
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applied next the surface, and over that 
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werful and disagreeable odor of sulphu- 
retted hydrogen from the skin and urine. 
Ten days after the cure of the sciatica an 
acneiform eruption made its appearance on 
the forehead and temples, and in three days 
the whole face was covered, and the skin 
over the body itched and smarted. This 
symptom, however, completely disappeared 
at the end of eight days. He then made 
another application of sulphur, in order to 
test its relationship with the eruption, and, 
surely enough, the eruption reappeared at 
the end of a week, and, though less 
severe, was longer in subsiding.—LZondon 
Med. Recorder, May, 1889. 


Treatment of Burns, 


For superficial burns of the face, Dr. 


' Christopher Heath, Holme Professor of 


Clinical Surgery in University College, 
London, recommends (Lancet, May 25, 
1889) a mixture of 


Collodion, . . 
Castor oil, 


He says it does not set firm like ordinary 
collodion, but it sets sufficiently to hold its 
place and to protect the skin from the air, 
which is the great point, and at the same 
time without any injurious or uncomfortable 
pressure upon the part. 

Nitrate of silver (10 grains to the ounce) 
also makes a good application ; it smarts a 
good deal at first. It acts by forming a 
little superficial eschar all over the burnt 
surface, and in that way protects it from the 
air. 

When vesication has been produced, the 
vesicles should be opened in a dependent 
portion, the serum let out, carefully preserv- 
ing the cuticle, and then carbolic oil 


applied. Boracic ointment is another good 


dressing, and has the advantage of being 
greasy, and being to a slight extent 
aseptic. - 

When eschars have been produced, time 
must be allowed for the sloughs to come 
away. It is all-important to preserve the 
patient from the risks of pyemia. For this 
purpose absorbent and antiseptic dressings 
Carbolic oil may be 


Plenty of cotton-wool, in order to absorb 
the fluid. When an extensive surface has 
been burnt, it is good to dust a little iodo- 
form upon them. Poulticing for twenty- 
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four hours will not do any harm, especially 
if a little iodoform is sprinkled on them, 
when sloughs are slow in separating. When 
they have come away, or have been picked 
out with forceps, or snipped off with scis- 
sors, a large granulating surface will be 
found beneath, which may be more or less 
healthy or may be somewhat flabby and 
require the use of stimulating lotions. 


Syrup of Tar. 


Mr. F. W. Haussmann says, in the Pharma- 
ceutical Era, June, 1889, that the following 
method of making syrup of tar is the least 
troublesome of all, requires less time, and is 
the most cleanly : 


Oil of tar, dark, 
Magnesia carbonated 
Sugar, granulated, 
Hot water a sufficient quantity 


Rub the oil with the magnesia and two ounces of 
the sugar, and add gradually eight ounces of water. 
Allow the mixture to stand twelve hours and filter. In 
the filtrate dissolve the rest of the sugar without heat. 


This method furnishes a permanent, dark- 
brown preparation of strong tarry odor and 
taste. 


The Tampon in the Diagnosis of 
Chronic Endometritis. 


Dr. B. S. Schultze, Professor of Gynecol- 
ogy in the University of Jena, says that he 
has found of value in the diagnosis of 
chronic endometritis, during a number of 
years, a tampon of absorbent cotton, freely 
soaked in a 20 to 25 per cent. solution of 
tannin in glycerine, and firmly pressed in 
the vaginal. vault, previously carefully 
cleaned, so that the mouth and vaginal por- 
tion of the cervix are completely covered. 
The glycerine in the tampon draws the 
water freely from the surrounding tissues. 
The formed constituents of the uterine secre- 
tion will not, or only to a slight degree, be 
floated over the place at which they come 
in contact with the tampon. If the tampon 
is removed after twenty-four or forty-eight 
hours, there is found on it, if the uterus is 
entirely healthy, only a sniall quantity of 
cervical secretion, clear as glass. If the 
mucous membrane in a section above the 
mouth of the uterus is affected with catarrh, 
there is found, besides, on the tampon, pus 
which has come from the uterus. , 
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28 News and Miscellany. 


NEWS. 


—Dr. F. H. Rewhinkle, of Chillicothe, 
Ohio, died June 7, from the effects of an 
apoplexy. 

—Dr. T. P. Mayo, well known asasurgeon 
in the army of Northern Virginia during 
the war, died in Richmond, June 20, aged 


59 years. 


—It is stated that Dr. Horace Mason Per- 
kins, formerly of Higham, Mass., has been 
promoted to be guardian of the young 
Emperor of China. 


—Thirty-one persons at Findlay, Ohio, 
were poisoned on June 22, by eating corned 
beef, and it is thought some of the cases 
will terminate fatally. , 


—Dr. William Arms, for many years a 
missionary to Patagonia, and to Borneo, 
Sumatra, and Java, died June 21, at Du- 
quoin, Illinois, aged 87 years. 


—Three of the crew of the bark Lamar, at 
Highland Light, Mass., from Tamatave, 
died on the voyage with beri-beri. The 
vessel was not detained at quarantine. 


—Dr. George Ross has been appointed 
Professor of the Practice of Medicine and 
Dr. Richard L. MacDonnell Professor of 
Clinical Medicine in McGill University, 
Montreal. 


—Recent news from Madras _ indicates 
that that portion of the world is ravaged 
both by famine and cholera. The province 
of Ganjam is where the epidemic has reached 
its greatest intensity. The official figures 
put the deaths at one thousand per week 
from. cholera. 


—The Board of Health of Philadelphia 
resolved, on June 18, to take legal measures 
to prevent the running of the passenger 
steamers on the Schuylkill river at Fairmount 
until the terms of the resolution of the Board 
relative to certain sanitary defects on the 
boats are carried out. 


—The President of the Board of Health, 
New York City, accompanied by Dr. Nevins 
and a number of experts of the Board of 
Health, have made a tour of inspection of the 
piers and sewers of that city June 22. The 
recent report of Dr. Morris, on the danger- 
ous condition of the piers, coupled with 
Brooklyn’s fever scare, may result in a much 
needed purification of some of New York’s 
filth-infested places. 

















HUMOR, 


Mrs. Jason—“ Jehiel, was there ever 
any such person as the fool-killer?’’ Mr. 
Jason—‘‘ What idiotic questions you do 
ask! How the dickens do I know! I 
never met him.’’ Mrs. Jason—‘ Oh, I know 
that !’’— Zerre Haute Express. 


OrFicE Boy (to editor)—<‘‘ There’s a 
mad old gent outside, sir, wat wants to see 
ou.”’ 
: Editor—*‘ Did he say what he wanted ?” 
Office Boy—* Yes, sir; he said that you 
printed a poem that his son writ, an’ he says 
he’ll have satisfaction or go to a hosspi- 
tal.”’—Once.a Week. 


<> 
<> 





OBITUARY. 


ALBERT C. DEDRICK, M. D. 


Dr. A. C. Dedrick, of Centreville, R. I., 
died at that place, on April 16, of pneumo- 
nia, after an illness of three days. Dr. 
Dedrick was 58 years old, and was graduated 


from the Albany Medical College in 1857.’ 


With the exception of one year, he has been 


a subscriber to the MEDICAL AND SURGICAL | 


REPORTER ever since its first issue. His 
son, Dr. A. C. Dedrick, Jr., survives him. 





JOHN ECKERT SHAFFER, M. D. 


Dr. J. E. Shaffer died at his residence in 
Elizabeth, Pa., May 31, 1889, at the age of 
68 years. Dr. Shaffer received his degree of 
A. B. at Washington College, Pa., in 1840; 
was admitted to the bar of Kingwood, Va., 
in 1842; made M. A. in 1843; and was 
graduated from the Medical Department of 
the University of Pennsylvania, April 4, 
1845. His medical preceptor was F. Julius 
Le Moyne, M.D., a man of varied attain- 
ments, and the: builder of the first crematory 
in the United States. Dr. Shaffer practised 
medicine at Elizabeth from 1845 until 1881, 
being actively engaged all that time. He 
was the senior practitioner in the Monon- 
gahela Valley, and was foremost in every 
enterprise: that looked toward the material 
progress of that region and the intellectual 
and moral growth of its people. Dr. Shaffer 
had eight children, eighteen grand-children, 


and one great grand-child. There has been | 


no death in the families. Two sons, gradu- 


ates in medicine, occupy their father’s place, | 


and are rapidly rising to eminence. 
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